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In the symptomatic treatment of 


WHOOPING-COUGH - 


WILL CONTROL THE PAROXYSMS 


® Syrup Pertussis has 
no side effects and 
can safely be given to 
patients of all ages 


SYRUP PERTUSSIS 


(GABAIL) 


Syrup Pertussis (Gabail) is additionally most effective 
in relieving chronic bronchitic coughs and obstinate 
tracheitis. Moreover, the medicament’s action in controlling 
the paroxysms is reinforced by its intrinsic gentle sedative 


properties to ensure proper rest when the cough is of 
nocturnal occurrence. 


Informative Literature and Samples from the Distributors: 


THE ANGLO-FRENCH DRUG CO. LTD. 


11-12 Guilford Street, London, W.C.| 
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‘everything 
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wrong...’ 


How often you hear it in your surgery! Many 
people today, harassed and run down, find 
themselves unable to contend with all the 
small irritations and minor mishaps of life. 
Livogen is invaluable in all cases of 


nervous depression, reduced vitality and 
general debility. It restores vitality rationally, 


by supplementing the normal resources of 
the body. It is a balanced composition of 
liquid extract of liver B.P., extract of yeast, 
vitamin B, and nicotinic acid. Recommended 
dosage is two teaspoonfuls once or twice 
daily. Literature and samples available to 
members of the medical profession on request. 


“LIVOGEN’ 


Bottles of 4 and 16 fluid ounces 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.t 
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NO MORPHIA—NO NARCOTICS 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. 


Physicians’ samples and literature willingly sent on request 


THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 
ethical product and 
may be freely pre- 
scribed under the ¢ 
N.H.S. 


POWDERS 
for ASTHMA 
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& A new approach to Vaso - Dilatation 
SPRAINS 


New powerful penetrative agent ensures 

subcutaneous penetration of histamine 
It has long been recognised that histamine, in dilating the capil- 
In ‘ Algipan ’ the difficulty hitherto 
experienced in applying the drug to the subcutaneous layers with- 


laries, acts as a pain-reliever. 
out injection has now been overcome. The potent penetrative 
agent methyl nicotinate enables surface applications of histamine 
to reach the deeper tissues, where it promotes an increased flow 
of blood and relieves pain. A comforting rubefacient action is 
exerted by the glycol salicylate and capsicin. 


*Algipan’ 


*Trade Mark. 


The penetrative, warming and 

pain - relieving properties of 

* Algipan’ bring rapid relief. 

* Algipan’ is a pleasant non- 

greasy, water-soluble cream, 

and only a very gentle rubbing 
is needed. 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
* The Trade Mark is the property of Laboratoires Midy, Paris. 


MEGALOBLASTIC 
ANAEMIAS=SS 


Marmite has been proved to produce a 
response in certain forms of megaloblastic 
anaemia, such as nutritional macrocytic 
anaemia, the anaemias of coeliac disease, 
idiopathic steatorrhoea and sprue, and in 
megaloblastic anaemia of pregnancy. 


The mechanism by which Marmite acts is 
still unknown. It has been suggested that 
the folic acid in Marmite may be respon- 
sible; a more recent suggestion is that 
Marmite may contain folinic acid. 


MARMITE 


yeast extract 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3. 


Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 


Vichy-Celestins is once more 


Sole Agents in the United Kingdom: 
INGRAM & ROYLE,LTD., 
50 Manchester St., London, W.! 


* 


For over-acidity prescribe 


WORLD-FAMOUS FRENCH SPA WATER 


available in clinical practice. = | 
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Armour Laboratories 


would draw the attention of the 
Medical Profession to the fact that 


Glanoid 


Parenteral Liver Preparations 


now ensure guaranteed 


Uitamin Content per ml. 


PROETHRON 2 a minimum of 2 microgrammes per ml. 
PROETHRON FCRTE a minimum of 4 microgrammes per ml. 
PROETHRON XX a minimum of 20 microgrammes per ml. 
Telephone : Telegrams : THE ARMOUR LABORATORIES 
CLERKENWELL * ARMOSATA-PHONE “ (ARMOUR & COMPANY LTD) 
9011 LONDON 


LINOSEY STREET, LONDON. E.C.! 


Introducing a new treatment for 
Exudatory Dermatoses 


‘Silip olastine | 


BRAND 


Literature and samples of this elegant water miscible cream are available 


SCHENTIFIC 
SCIENTIFIC PHARMACALS LIMITED / Dusomacayg fg 1 EDEN ST. HAMPSTEAD RD. LONDON, NWI 
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STREPTOMYC 
RESISTANCE 


The facility with which M. tuberculosis acquires resistance to 


Streptomycin, coupled with the difficulties then inherent in 
further chemotherapeutic treatment, makes desirable a con- 
venient presentation for combined PAS—Thiacetazone treatment 
—a new drug combination of low toxicity with enhanced activity. 


TRADE MARK 


Recent clinical studies indicate that the drug combination 
‘ provides more effective results than either drug used alone and 
that it retains its activity against Streptomycin-fast organisms. 


The role of |THIA-SEMI-PAS| in the treatment of pulmonary tuberculosis 


is two-fold : 
(A), , (B) 
as a as an 
BASIC CHEMOTHERAPY INTERIM TREATMENT 
in the treatment of cases of bac- whilst awaiting bacteriological 
teriologically established Strepto- confirmation in cases apparently 
mycin resistance. unresponsive to Streptomycin. ‘ 


THIA-SEMI-PAS provides an effective combined treatment with SUB-TOXIC 
doses of Thiacetazone and PAS. Presented as small easily swallowed 
cachets each containing 10 mg. Thiacetazone with | G. PAS Sodium. 


Literature available on request to : 


ANTIGEN LABORATORIES LTD. 


95 GREAT PORTLAND STREET, LONDON, W.| 
Telephone : LANgham 3744 
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iscopaste Ichthopaste 


BANDAGES 


Viscopaste and Ichthopaste bandages conform fully to the Drug Tariff 
specification for Zinc Paste Bandage (Drug Tariff) and Zinc Paste 
and Ichthammol Bandage respectively. They are recommended as 
adjuvants in the supportive treatment of varicose veins and their complica- 


tions by elastic adhesive bandaging, and as a support in the after-treatment 
of below-knee fractures. 


Descriptive literature may be obtained, upon request, 
from the Medical Division of the Manufacturers 


Viscopaste and Ichthopaste bandages are made in England 


by T. J. SMITH & NEPHEW LIMITED, HULL, and distributed throughout the world 
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in bacterial Sule 


eliminates vaginal discharge 


by controlling the cause 


in mixed vaginal infections 


“The subjective symptom of 
discharge was cured’! 


Sul: Cream 


02 following cervical cautery 
we “The absence of usual post-cautery discharge 
and bleeding was very striking’ 


Caution To be dispensed only by or on the 
prescription of a physician Inducrmnate 
wie may De Cangerous 


ORTHO PHARMACEUTICAL LIMITED 
HIGH WYCOMBE BUCKS ENGLAND 


following vaginal 
plastic surgical procedures 


“One of the most annoying symptoms, the 
malodorous discharge was found non-existent 

in all the treated cases’? 

The outstanding relief of this distressing symptom 
reflects the control of a wide variety of vaginal 
pathogens achieved by the combined 
sulphonamides* in Triple Sulfa Cream. 


*Sulphathiazole, N’Acetylsulphanilamide, N’Benzoylsulphanil 
1-Am.j.Obst. & Gynec. 55:511, 1948. 
2-Am.}.Obst. & Gynec. 58:176, 1949. 


Triple Sulgc. Crecam 


is available in 3 oz. tubes. 
On original prescriptions specify 
“Triple Sulfa Cream with applicator.” 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE BUCKINGHAMSHIRE ENGLAND 


Makes of Gynactce Pharmaceiticals 
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fh), BRITISH DEXTRAN 


A plasma substitute developed by 
British Scientists in Great Britain 


he sixteen physical, chemical and biological tests, to which each batch of Intradex is 

subjected, ensure uniformity, sterility and freedom from toxic, pyrogenic, antigenic, 
anaphylactoid and cutaneous reactions. 

It is interesting that each of a group of eight chinchilla rabbits, used to determine 
the renal excretion index, has received an average of approximately 1,000 ml. of Intradex 
over a period of one year. This is equivalent to approximately 125 bottles (each 540 ml.) 
in a human subject. All these rabbits are in excellent condition. 


Biological Control 


The standard for freedom from pyrogenicity is 
more stringent than the B.P. standard. Rabbits 
are injected intravenously with 20 mf. Intradex 
per kg. of body weight. The batch of Intradex 
is rejected if any single rabbit in a group of six 
has a rise in temperature greater than 0.6 °C. 
within four hours of the injection. 


* 


Available in M.R.C. transfusion bottles. Intradex 
(Salt Free) can be supplied for paediatric use and 
for the treatment of nephrotic cases. Further 
information and literature on request. 


* 


Intradex is the brand of dextran tested by the Medical 
Research Council and supplied to the Ministry of Health 
in Gt. Britain. 


Manufactured by: 


DEXTRAN LIMITED 
AYCLIFFE + DARLINGTON 


Sole Distributors: 


THE CROOKES LABORATORIES LIMITED * LONDON + ENGLAND ) 
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‘FURACIN’ SOLUBLE DRESSING has advantages 
over previous anti-microbial therapy. Its wide antibacterial 
spectrum includes gram-negative as well as gram-positive organisms ; 
healing rate is not retarded ; wound odour is diminished ; and the 
occurrence of bacterial drug-resistance has not been reported. 
‘Furacin’ Soluble Dressing is useful for topical application in the prophylaxis 
and treatment of surface infections occurring in wounds, burns, or ulcers. 
These advantages over other antibacterials are possessed 
also by ‘ Furacin’ Solution which presents the 
active principle —‘ Furacin’ — in a liquid vehicle. 
Both preparations contain 0-2°/, nitrofurazone. 
‘Furacin’ Soluble Dressing is available 
in 2-0z. tubes, 4-0z. and 16-oz. jars. 
* Furacin’ Solution is available in 2 fl. oz., 


4 fl. oz., and 16 fl. oz. bottles, 


Further information on request 


MENLEY &® JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


registered users of the trade mark § Furacin’ 
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CALCIUM PAS CACHETS 1.5 gm. 
SODIUM PAS CACHETS 1.5 gm. 


For Convenience of Physicians requiring widest choice of 
administrative forms of PAS, the House of Wander 
announces that ‘ Aminacyl’ PAS Cachets have now been 
added to its already established ‘Aminacyl”’ range of 
Calcium and Sodium PAS products. 


. Aminacyl > Cachets are a well tolerated and convenient form for 
both institutional and domiciliary use. Their therapeutic 
performance is entirely comparable with that obtained with 
other already recognized forms of ‘Aminacyl’ PAS. 


PACKINGS :— 
*‘Aminacyl’ Cachets of 1.5 gm. Calcium PAS : Tins of 100 and 500 
*Aminacyl’ Cachets of 1.5 gm. Sodium PAS : Tins of 100 and 500 


The ‘Aminacyl” range of PAS specialities also includes Calcium 
PAS and Sodium PAS bu'k powder; Sodium PAS ampoules for 
topical and ophthaimic use: Calcium PAS and Sodium PAS 
Dragees; Calcium PAS Granulate. 


Further information from the Medical Dept., 
A. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario, 
AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 
NEW ZEALAND: A. Wander Ltd., Christchurch. 
INDIA: Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay. 
PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. 
CEYLON: A. Baur & Co. Lid., Colombo. 
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Sublingual Therapy with 


PERANDREN 


(5, 10, 25 and 50 mg.) 


can double the effectiveness of 


METHYLTESTOSTERONE 


‘Linguet’ therapy alone is therefore adequate in many cases ; 


other forms are available when required :— 
PERANDREN 


Ampoules, ‘Crystules’, Implants, ° 
(TESTOSTERONE PROPIONATE) 


Ointment (Testosterone) 


CUBA 


*Perandren’ and ‘Linguets’ are registered trade marks. : Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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Quick, deep, 
prolonged sleep 


It is well known that no single barbiturate combines quick action with gentle, 
prolonged sedation. In Carbrital capsules, however, rapid onset is obtained by 
the inclusion of pentobarbitone sodium, while the use of carbromal, a mild 
sedative, has the effect of maintaining profound, normal sleep for 
up to eight hours. There are little or no after effects. Carbrital is indicated 


in all types of insomnia and as a general sedative. 


CARBRITAL 


FOR ALL TYPES OF INSOMNIA 


Available in bottles of 25 and 250 capsules 


« 
* 
Parke. avis HOUNSLOW, MIDDLESEX 
ill AND COMPANY, LIMITED Inc. US.A. Telephone: Hounslow 2361 
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Vomiting of Pregnancy 


and Hyperemesis Gravidarum 


The administration of the antihistaminic ‘ Phenergan ' Response is gained in many cases within a week. For 
brand promethazine hydrochloride in these conditions those patients who experience inconvenient sopor- 
has been shown to be a useful therapeutic measure, which ific effects with ‘Phenergan’ ‘Avomine’ brand prome- 
is frequently effective in cases which have failed to respond _ thazine-8-chlorotheophyllinate or ‘Anthisan’ brand 
to the normal methods of treatment. mepyramine maleate provide useful alternatives. 


trade an P H EN E R G A N —— promethazine hydrochloride 


Tablets: Containers of 25 and 500 x 0-01 Gm. 
25 and 500 x 0-025 Gm. 


Elixir: Bottles of 4 and 40 fl. oz. 
Solution (2-5 percent): Boxes of 10 x 2 c.c. ampoules 


trade eek A N T H | S A N —_ mepyramine maleate 


Tablets: Containers of 25, 100 and 500 x 0-05 Gm. 
25, 100 and 500 x 0-10 Gm. 


Elixir: Bottles of 4 and 40 fl. oz. 
Solution (2:5 percent): Boxes of 10x 2.c.c. ampoules 


trode mark’ A VO pr hazine-8-chlorotheophyllinate 


Tablets: Containers of 10 x 25 mgm. 


manufactured by a 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & & BAKER) LTD. DAGENHAM 


MA48622 
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RIKER LABORATORIES LTD -: 29 Kirkewhite Street 
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IN HYPERTENSION 


The patient with moderate hypertension, constituting the great bulk of hypertensives 
seen clinically, is the one that can benefit most from Veriloid. In his management, 
dosage is more simple, and the clinical response is as a rule excellent. 

By controlling hypertension in its earlier stages, much can be accomplished. Many 
organic changes directly related to a sustained elevation of blood pressure can be 
prevented, expanding the years of physical and mental usefulness of the patient. 

Veriloid —a distinctive, biologically standardised fraction of Veratrum viride — 
exerts its well-defined hypotensive action without sacrifice of postural reflexes so 
important for comfortable living. The average daily dose of from 9 to 15 mg. given 
in divided doses three times a day usually produces a significant, sustained reduction 
in arterial tension. For optimal results, dosage should be carefully adjusted to the 
needs and tolerance of the individual patient. 

Veriloid is available on prescription only through all pharmacies in 1.0 mg. tablets 


in bottles of 100 and may be prescribed on Form E.C.10 without restriction. 
Literature available on request. ; 


Nottingham 
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*Physeptone’ provides freedom from pain without drowsiness or confusion. 
More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PHYSEPTON 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Led.) 


*H 


LONDON 


AND FREE FROM PAIN 
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immediate stamina 


An S.0.S. for stamina means a priority need for GlucoDin. 


Here is energy the body can utilise immediately. Over 98% 


of GlucoDin is medicinal glucose—pure energy. Swiftly absorbed 

and pleasant to take in hot and cold drinks, GlucoDin 

does much to maintain the patient's strength and 

to tide him over the critical phase of illness. —_ 


In I-Ib. cartons G U 0 D pure energy... promptly 


Trade mark 


w GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 


e 
LHC is made from New Zealand milk lamb 
intestines, thoroughly cleansed and frozen within 
two hours of the animal being killed, thus 
reducing to a minimum the growth of bacteria. 


°° London Hospital Catgut 


is manufactured under 


unified control from 


ntestine to sterile tube 


OBTAINABLE FROM ALL LEADING 
SURGICAL EQUIPMENT HOUSES 


WHG.1 
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THE GERIATRIC PROBLEM IN MENTAL 
HOSPITALS 


L. C. Cook 
M.D. Camb., D.P.M. 
PHYSICIAN-SUPERINTENDENT, BEXLEY HOSPITAL, KENT ; 
ASSOCIATE PHYSICIAN, DEPARTMENT OF PSYCHOLOGICAL 
MEDICINE, GUY’S HOSPITAL, LONDON 


E. CUNNINGHAM Dax 
M.B., B.Sc. Lond., D.P.M. 
CHAIRMAN, MENTAL HYGIENE AUTHORITY, STATE OF VICTORIA ; 
LATELY MEDICAL SUPERINTENDENT, NETHERNE HOSPITAL, 
COULSDON, SURREY 


W. S. Mactay 
O.B.E., M.D. Camb., M.R.C.P., D.P.M. 
MEDICAL SENIOR COMMISSIONER, BOARD OF CONTROL 


On Jan. 1, 1938, there were just over 23,000 patients 
aged 65 years and over in the public mental hospitals of 
England and Wales. Ten years later there were nearly 
31,000. These figures alone show cause for alarm, which 
more detailed investigation does nothing to mitigate. 

The nature and extent of the problem is quickly seen 
by referring to tables 1-111. Table 1 shows the total 
population and the population of persons aged 65 years 
and over in England and Wales in mid-1938, and at the 
end of 1947 and 1948. While the total population has 
increased in the ten-year period by less than 2%/, million 
(6-0%), the population aged 65 years and over has gone 
up by more than 1'/, million (31-4%), and the proportion 
of people in this age-group has risen from 7:8 to 9-3°% 
of the total population in men and from 9-5 to 12-2% 
in women. According to the Royal Commission on 
Population (1949) as many as 16% of the population 
are likely to be 65 years and over in 1977. We should 
expect this to be reflected in the number of old people 
in and awaiting admission to hospital, but the actual 
figures show a much steeper rise, both in the number 
aged 65 years and over admitted to the mental hospitals 
(table 11) and in the total number of such patients in 
these hospitals (table ur). It is noteworthy that the 
proportion of men admitted in this age-group has 
increased by 1:7% in the ten-year period 1938-48, which 
is only slightly more than the increase (1-5°%) of men of 
65 and over in the total population, whereas the propor- 
tion of women in this age-group who were admitted has 
increased by 5%, which is nearly double the increase 
(27%) of women in the same age-group in the total 
population (tables 1 and 1). 

It will be seen from table 11 that in the ten-year 
period 1938-48 the total mental hospital population fell 
by 3135 patients, largely because fewer beds were avail- 
able; whereas the number of patients of 65 and over 
increased during the same period by 7674. This consti- 
tutes a fall of 10,809 patients under the age of 65, which 
cannot be accounted for by lack of suitable patients 
under this age ; in fact many mental hospitals are forced 
to postpone, or even refuse, admission to voluntary 
patients likely to benefit from treatment in order to 
admit the certified patients allotted to them. The 
proportion of patients of 65 and over in the total mental 


hospital population rose from 14:8 to 19-1°4 in men, 
and from 19-7 to 27-6% in women—a steeper rise, 
especially in women, than that found in the general 
population (table 1). 


Causes of the Rise 
This alarming rise has four causes : 
1. The increasing age of the general population. 
2. The loss of over 3000 beds by the mental hospitals. 
3. The loss of beds for elderly patients in public-assistance 
institutions and other hospitals and institutions. 
4. Social factors. 


AGEING OF THE POPULATION 


The increase in age in the general population is magni- 
fied in the mental-hospital population, partly because 
very few mental-hospital patients are under the age of 
16, and partly because psychiatric illness tends to be 
more common in the elderly. 

Landis and Page (i938) have shown that in the 
United States of America at the time when they were 
writing, only 22 per 100,000 individuals between the 
ages of 15 and 19 were admitted for the first time to 
mental hospitals, as compared with 66 for age-group 
30-34, 82 for age-group 45-49, 114 for age-group 65-69, 
and 226 for age-group 75 and over. They noted that this 


TABLE II—ADMISSIONS TO FORMER COUNTY AND BOROUGH 
MENTAL HOSPITALS IN 1938 AND 1948 


| Patients 
admitted 
Total | Aged 65 and over aged 65 and 
over: total 
Date | | 
| M | F_ | Total}; M | F | Total; M ‘Total 


| | % | % 
1481 | 1882 | 3363 12: 2| 12° 3 
| | 
14-1) 17-2) 15-9 
| 


1938 | 11,960 15,477 
1948 | 19,230) 26,429 | 45,659 | 2718 | 4562 | 7280 


does not hold good for European countries, where the 
first-admission rates either level off or decrease with age. 
Fig. 1 shows that, although this was true of England 
and Wales in 1938, the curves for 1948 tend to lose their 
downward trend with the advancing age of patients and 
to approximate to thg American pattern. Landis and 
Page suggested that the discrepancy between the U.S.A. 
and Europe might be due to the fact that in the U.S.A. 
the aged with mental aberrations were sent to mental 
hospitals, while in Europe they were placed in special 
institutions for the aged or cared for in the community. 
Diminished accommodation in special institutions, and 
less care in the community during recent years, would 
similarly explain the changes in the 1948 curve, and are 
undoubtedly important factors in the rising proportion 
of old people in mental hospitals in this country. 


LOSS OF MENTAL HOSPITAL BEDS 


Mental hospital beds were reduced, as a result of war 
conditions, by over 3000. Since senile patients are, for 
the most part, certified, and must be accepted at the 
expense of uncertified Sania mainly younger, this loss 


TABLE I—PROPORTION OF ELDERLY IN THE POPULATION OF ENGLAND AND WALES IN 1938, 1947, AND 1948 


Total population | 


» 
Population aged 65 years and over Population aged 65 and 


| 
Date over: total population 
| | | 
| M F Total M F | Total {| | Total 
Mid-1938 | 19,792,000 | 21,423,000 41,215,000 1,543,100 2,031,800 | 3,574,900 | 7:8 95 8-7 
Dec, 31, 1947 | 20,960,000 | 22,306,000 | 43,266,000 1,933,000 | 2,664,000 | 4,597,000 | 9-2 | 11:9 | 10-6 
Dec, 31, 1948 21,187,000 | 22,489,000 43,676,000 1,968,000 2,734,000 4,702,000 |} 9-3 | 12-2 | 10°8 
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TABLE III—POPULATION OF FORMER COUNTY AND BOROUGH 
MENTAL HOSPITALS IN 1938 AND 1948 


16 
2 -opulation aged 65 aged 65 anc 
Total population and over over: total 
Date | residents 
M | al _F_ | Tota! | F | Total 
an, ol % » % 
J 1938) 58,641) 73, ,952! 8673) 14,478) 23,151 14:3) 19-7] 17-5 
an. |, 
1948) 55,240] 73, 28, 817 10,533} 20,292] 30,825) 19-1] 27-6; 23-9 


of beds has also been in some measure responsible for 
the relative increase of elderly patients. 


LOSS OF OTHER BEDS FOR ELDERLY PATIENTS 


It has not been possible to obtain comprehensive 
figures for the loss of beds in public-assistance institutions, 
general hospitals catering for elderly and senile patients, 
and accommodation under part m1 of the National 
Assistance Act; but it is well known that many such 
beds, available before the war, are now closed because of 
war damage, lack of nurses, or the need for economy, 
or because they are being used for other purposes. Thus 
in the South-East Metropolitan region the number of 
beds for the elderly and chronic sick in the former local- 
authority hospitals and institutions fell from 3733 in 
1938 to 2472 in 1948. 

Any estimate of how many of the elderly and aged 
now in mental hospitals are suitable for other accommo- 
dation must be influenced by the personal bias of the 
assessor; but the following figures taken from two 
different sources leave no doubt that an appreciable 
proportion of patients are suitable for these lost beds 
and are of the type accommodated in them before the 
war. 


In the South-Western region, with a mental-hospital 
population of 10,200, it has been estimated that out of 2991 
patients aged 65 or over, 743 (25%) could be housed elsewhere 
than in a mental hospital. This figure constitutes 7-3% of the 
total mental-hospital population of the region. In a “similar 
survey undertaken in the South-East Metropolitan region in 
1948, a slightly higher proportion of elderly patients were 
considered suitable for geriatric beds or beds for the chronic 
sick. 

SOCIAL FACTORS 


The influence of social factors on the admission to 
mental hospitals of old people cannot be given in statis- 
tical form, but there is no doubt that far fewer families 


‘than before the war are now able or willing to care for 


their mentally or physically ailing old people in their 
homes. Among the main social factors are lack of 
adequate housing, increased employment of women, the 
stopping of maintenance contributions under the National 
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Fig. |\—Number of direct admissions to former county and borough 
mental hospitals during 1938 and 1948, by age and sex, expressed as ratio 
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Health ilk, the decline of demily, 
and social obligations. 

The very large proportion of women, and particularly 
of married women, now going out to work constitutes 
perhaps the most important social factor of all, for there 
are many senile patients in every mental hospital who 
could be discharged if there were a woman relative at 
home the greater part of the day. Moreover, now that 
families are smaller it is often economically impossible 
for one unmarried daughter to stay at home to look 
after aged parents. 

The stopping of all maintenance contributions under 
the Act, combined with the ever-rising cost of living, may 
well have made many families less willing to keep their 
aged relatives at home, and more obdurate against having 
them back from a mental hospital. The falling standards 
of family unity and the lessening of the prejudice against 
mental hospitals have encouraged the decline of family 
responsibility towards elderly relatives. Waning religious 
influences, and educational and political teaching which 
foster the idea of a welfare State, are also important 
factors. 

Elderly Patients in Six Hospitals 

We give here the findings in a detailed inquiry into 
admissions of patients aged 65 and over, to six 
representative mental hospitals (table rv). 

The figures for the 1947 admissions were used, so that 
the history of each patient could be followed for two 
years after entering the hospital. For each hospital the 
figures for the admissions of men and women were 
obtained, together with the deaths, discharges, and 
numbers remaining after six weeks, six months, one year, 
and two years. 

ADMISSIONS 

A total of 510 patients aged 65 and over were admitted, 
representing 7% of all admissions of patients aged 65 
and over to mental hospitals in England or Wales during 
1947. The highest number of admissions (192) was to a 
hospital in a county with poor institutional accommoda- 
tion, without female observation wards and with only 
10 male observation beds for about 1*/, million inhabi- 
tants. The lowest number of admissions (25) was to a 
hospital in a large city’ with plentiful observation-ward 
and chronic hospital facilities. 

In all the hospitals, the female admission-rate was 
higher than the male. The ratio of male to female 
admissions was | : 2-05, which is a lower ratio than that 
found throughout the country in 1947, this being 1 : 1-68 
for patients aged 65 and over. 


DEATHS 


In the six hospitals for which the figures were examined, 
the death-rates in this age-group were 5-25% of the 
admissions during the first six weeks, 10-38% in the first 
six months, 12-42% in the first year, eed ig 12-49% in 
two years after the patients entered hospital. The 
hospitals in the series fall into two groups; three with 
about 5500 beds (group 1) dealt with 392 of the admis- 
sions ; the other three, with over 6000 beds (group I) 
dealt with 118 admissions between them, which suggests 
that they were backed by a more adequate supply of 
observation wards and institutions for the reception of 
elderly patients. It was found that in six weeks group I 
had nearly three times the death-rate of group 1, but 
that in stx months the rate had declined to just over 
twice that of group U1, and in two years to slightly less 
than twice. It therefore seems likely that there is a 
considerable difference in the number of deaths, parti- 
cularly early deaths, if some categories of patients are 
sorted out before admission. 

Taking all the figures together, of the 510 admissions 
95 (19°,) died in six weeks, 146 (29%) in six months, 
171 (33°,) in one year, and 202 (40%) within two years 
of their entry into hospital. Putting this another way, 
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TABLE IV—FATE OVER 2 YEARS OF PATIENTS AGED 65 


AND OVER, ADMITTED TO 6 MENTAL HOSPITALS IN 1947 


Group I (3 hospitals) Group 1 (3 hospitals) } Grand totals 
M F | Total } M F | Total M F | Total 

Admissions in 1947 | 136 | 256 | 392 31 | 87 | 118 167 | 343 | 510 
After 6 weeks : | | 

Dead Pa — 39 (29) 47 (18) 86 (22 | 6 (20) | 3 (3) | 9 (8) | 45 (27) 50 (14) 95 (19) 

Discharged 18 (13) 19 (8) 2 (6) 8 (9) | 10 (8) 20 (12) 27 (8) 47 (9) 

Remaining ‘ 79 (58) 190 (74) 269 (69) | 23 (74) 76 (88) | 99 (84) | 102 (61) 266 (78) 368 (72) 
After 6 months : | | 

Dead as ea 52 (38) 76 (30) 128 (33) | 8 (26) | 10 (171) 18 (15) | 60 (36) 86 (25) 146 (29) 

Discharged 36 (27) 87 (34) 123 (31) 6 (19) | 31 (36) | 37 (31) | 42 (25) 118 (34) 160 (31) 

Remaining 48 (35) 93 (36) 141 (36) | 17 (55) | 46 (53) | 63 (54) | 65 (39) 139 (41) 204 (40) 
After 1 year: | | 

Dead g% i 62 (46) 88 (34) 150 (38) 8 (26) | 13 (15) 21 (18) 70 (42) 101 (29) 171 (33) 

Discharged 45 (33) 102 (40) 147 (38) 7 (22) 38 (44) | 45 (38) | 52 (31) 140 (41) 192 (38) 

Remaining 29 (21) 66 (26) 95 (24) | 16(52) | 36 (41) | 52 (44) 45 (27) 102 (30) 147 (29) 
After 2 years: } | | | 

Dead... aie 72 (52 103 (40) 175 (44) 10 (32) 17 (20) 27 (23) 82 (48) 120 (35) 202 (40) 

Discharged os 49 (36) 107 (42) 156 (40) 11 (36) | 39 (44) 50 (42) 60 (36) 146 (43) 206 (40) 

Remaining 16 (12 45 (18) 61 (16) 10 (32) | 31 (36) 41 (35) 26 (16) 76 (22) 102 (20) 

~~ 


Figures in italics and parentheses are percentages, 


19% of the patients in this age-group admitted to hospital 
died in the first six weeks, a further 10% died between 
six weeks and six months after admission, a further 4% 
between six months and a year, and a further 7% 
between one year and two years. Dividing these figures 
into sexes the results are most striking, for they show 
that in the first six weeks the male death-rate was almost 
twice as great as the female: 27% of the men admitted 
died in this period, as opposed to 14% of the women ; 
but thereafter there was little difference in the death- 
rates of the sexes. 


DISCHARGES 


For the 510 admissions to all six hospitals the dis- 
charges were 47 (9%) during the first six weeks, rising 
rapidly to 160 (31%) in the first six months, then com- 
paratively slowly’ to 192 (38%) in a year and 206 (40%) 
in two years. The discharge-rate is unexpectedly high if 
judged by the somewhat pessimistic standard commonly 
adopted for elderly patients. The discharge-rates are 
almost identical in each of the two groups of hospitals, 
for all the periods over which they were examined ; 
but they cannot be taken at their face value, because 
with group 1 hospitals allowance must be made for more 
observation-ward deaths and discharges, and for the 
selection of cases for care in other hospitals. 

In all the hospitals, taken together, the male death-rate 
is considerably higher than the female death-rate in the 
first six weeks, and thereafter they are about equal ; but 
the female discharge-rate, on the other hand, is appreci- 
ably greater throughout the two years (except during 
the first six weeks ; but the numbers available for this 
period are not large enough to be significant). Further 
inquiries are necessary to discover the reasons for these 
differences. 


Some Published Recommendations 


Our recommendations are formulated on the frame- 
work of the circulars of the Ministry of Health (1950a 
and b) on the Treatment of the Elderly Chronic Sick and 
on. the Care of the Aged Suffering from Mental Infirmity, 
and on the reports of the B.M.A. special committees 
(British Medical Association 1947) on the Care and 
Treatment of the Elderly and Infirm. 

The circular on Treatment of the Elderly Chronic Sick 
suggests the principles on which a hospital geriatric 
service should be developed, and recognises convalescent 
and long-stay annexes for the elderly sick no longer in 
need of active hospital treatment. It suggests that this 
accommodation might be in a separate part of a larger 
hospital, in special hospitals, or in annexes or homes 
linked with an acute hospital. Admissions should be 
only by way of the acute hospitals, and the nursing staff 
should be linked with the acute hospital to allow for a 


rotation of staff and minimise the difficulty in obtaining 
nurses for chronic cases. : 

The circular on the Care of the Aged suffering from 
Mental Infirmity contemplates the provision of short- 
stay psychiatric units, and long-stay annexes. 

The short-stay unit is envisaged as a small observation 
and investigation unit (with not above 25 beds, usually) 
developing as a part of the main geriatric department 
which it is hoped to form in all the larger general-hospital 
centres. It is mainly a sorting-house in which patients 
should not be kept more than six weeks. During this 
period some may die, some may become fit to go home, 
a few may require mental-hospital care, and the rest will 
be transferred to the long-stay annexes. (Some may be 
found suitable for accommodation under part 1 of the 
National Assistance Act.) 

The long-stay annexes are intended for patients without 
marked behaviour disorder, and might be grouped either 
with mental hospitals, or general hospitals, or hospitals 
for the chronic sick. They should not in any case be a 
part of a mental hospital, and the patients would of 
course be under no kind of certification or order. Medical 
eare should be supervised by a psychiatric consultant. 

Admission to the long-stay unit would be from the 
short-stay unit, and perhaps also from mental hospitals, 
observation wards uader section 20 of the Lunacy 
Act, or direct from home. It is suggested that unused 
buildings on mental-hospital estates, former public- 
assistance institutions, or large houses might be used. 
The problem of obtaining nurses for the long-stay units 
is not touched upon in this circular, although it is laid 
down that the staff should include mental nurses. The 
report of the Standing Advisory Committee on Mental 
Health (1949), however, on which the circular is based, 
specifically recommended that the annexes should be 
grouped with mental hospitals and that the nursing staff 
should be derived from the linked mental hospital. 

These recommendations were partly based on _ the 
B.M.A. committee’s report, referred to above, and agree 
with it in broad plan. The chief differences are : 

(1) The Ministry circular applies its recommendations to 
patients aged 65 and over, whereas the B.M.A. report envisages 
a geriatric service for patients over 60. 

(2) The B.M.A. committee propose that the long-stay 
annexes should be, in effect, an extension of the geriatric 
department, and the patients should be admitted to them 
from no other source. The Ministry circular allows admission 
of patients from other sources, and in fact the Standing 
Advisory Committee on Mental Health put forward cogent 
arguments for admission, in some instances, from mental 
hospitals or direct from home. 


Recommendations and Discussion 


For the purposes of this investigation we have defined 
geriatric patients as those aged 65 years or over, because 
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65 years is one of the age-group in Board 
Control returns, and many of our figures have been 
obtained from this source. In practice there is no 
overriding reason to make a definite age limitation. 


LONG-TERM RECOMMENDATIONS 


We agree with the main conclusions of the B.M.A. 
Committee and the Ministry of Health that short-stay 
and long-stay units should ultimately be provided. 
Short-stay Units 

In our opinion short-stay units should be an integral 
part of a general hospital and of its geriatric department. 
They should be administered by the group hospital 
management committee, visited by a consultant psy- 
chiatrist and nursed by the ordinary nursing staff of 
the general hospital, with a doubly trained sister in 
charge, and preferably one or more (according to size) 
mental-trained nurses in support. 

The unit should have small wards with adequate 
single-room accommodation. It should admit patients 
from the main hospital, from the geriatric department, 
and direct from their homes. Patients obviously requiring 
mental-hospital care should be admitted, as at present, 
direct to an observation unit or mental hospital. Dis- 
turbed behaviour alone should not be a bar to admission, 
for many old people settle down within a few days with 
skilled medical and nursing care. 

Is the suggested maximum period of six weeks the 
most desirable period for patients to stay in these units ? 
In our analysis it was found that out of the total of 510 
patients aged 65 and over admitted to six hospitals, 
19° died within six weeks, 9°4 were discharged, and 
72% remained. In six months, however, 29° had 
died, 31° were discharged and only 40% remained. 
After a year 29°4 remained in hospital and after two 
years 20%. 

The rate of decline of the total numbers left in hospital, 
and how this is accounted for by the discharges and 
deaths, is shown in fig. 2. It is unfortunate that the 
figures after three months were not obtained, but there 
can be no doubt that the relative rate of decline in 
numbers of patients remaining in hospital is very much 
greater in the first six months than in the succeeding 
period. 

Post (1951) deals with 214 patients admitted to a 
mental observation ward in 1946 who were over the age 
of 60, as opposed to our own mental-hospital series aged 
65 and over in 1947. He found that in three months almost 
half his patients had been discharged or had died, but 
his percentage of deaths in the first three months was 
almost equal to those in our series after six months, 
while his discharges were about the mean of our six-week 
and six-month percentages. It appears, therefore, that 
the death-rate of the patients he studied was, in the first 
three months, higher than that in our series. Also the 
discharge-rate was lower, if it can be assumed that 
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Fig. 2—Deaths and discharges of patients aged 65 and ever, and decline 
in numbers of those r ining in h 
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TABLE V—NUMBERS OF DEATHS OF PATIENTS AGED 65 AND 
OVER IN 5 MENTAL HOSPITALS IN 1947 COMPARED WITH THE 
NUMBERS EXPECTED, AS CALCULATED FROM FIGURES FOR 
THIS AGE-GROUP IN THE RETURNS OF THE REGISTRAR- 
GENERAL 


| Male | Female 
Period after 
admission | | 

| Expected Actual Expected Actual 
0-6 wks... 2 45 2 51 
0-6 mos, . . on 7 61 10 84 
<. 15 71 21 99 
6 wks.-6 mos, .. 5 16 8 33 
6 mos.-1 yr. as 8 10 11 15 


patients over 60 years have as good or better chance of 
discharge than those aged 65 years and over in the first 
three months of their illness. If these figures can be 
applied to our series of cases it seems that the rate of 
fall of the numbers remaining in hospital is not much 
more rapid in the period between six weeks and three 
months than it is between three months and six months. 

It is interesting to speculate what would have hap- 
pened if the 7280 patients aged 65 and over who were 
admitted in 1947 direct to mental hospitals had instead 
gone into short-stay geriatric units. If we apply our 
percentage figures for discharges and deaths (which are 
supported by the figures of Post) we find that after six 
weeks 2038 would have been discharged or died, and that 
between six weeks and six months this number would 
have increased by another 2330; but between six 
months and one year only a further 800 would have been 
discharged or have died, and in the next year no more 
than 656. 

The decision has to be made as to the best length of 
time for these elderly patients to remain in the geriatric 
observation unit. It seems clear that the most rapid 
death-rate occurs in the first six weeks, and indeed some 
figures obtained from the Registrar-General on this 
point are illuminating (table v). 

Assuming that the cases from our six hospitals formed 
a representative sample of patients aged 65 and over 
admitted to all the mental hospitals in the country, then 
the ratio of deaths expected for the general public to those 
found after admission to the mental hospitals can be 
calculated, as follows : 
Period after admission in 

which death occurred 

0-6 weeks 


6 weeks-6 months 
6 months-1 year 


Deaths of general population : 
deaths of mental ~— population 
1:13 
The number of patients who died within a year can 
usefully be compared with the numbers discharged, when 
it becomes clear that whereas the greatest number of 
deaths occur up to six weeks after admission, the greatest 
number of discharges take place between six weeks and 
six months. 


Period after admission in which 


death or discharge occurred Deaths Discharges 
0-6 weeks 103 60 
6 weeks—6 months .. ee “56 132 
6 months-1 year 27 40 


If the function of the short-stay units is to retain the 
patients for the period in which the greatest number of 
deaths will occur in the shortest time, probably six weeks 
or less is the time of choice. This would have the advan- 
tage of lowering the mortality-rate amongst those 
admitted to mental hospitals or long-stay geriatric 
units. It would, however, have the drawback that most 
of the recoverable patients would be moved twice (and 
removes are never well tolerated in the elderly), and that 
in the mental hospital they would probably be further 
from home, and less often visited. If, on the other hand, 
it is intended that most of the patients who are recover- 
able should also be discharged from the same units, then 
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six weeks is obviously too short a time for them to stay. 
For this purpose the optimum length of stay is between 
six weeks and six months, probably three or four months. 

It seems from our evidence, and also from Post’s 
figures, that the proposed maximum period of six weeks 
is not long enough; but it must be noted that the 
maintenance-rate in the small short-stay annexe is 
likely to be considerably greater than in the larger mental 
hospital or long-stay geriatric units. 


Long-stay Units 


Administration and Staffing.—We do not want to 
advocate that the mental health service should shelve 
any of its proper responsibilities, but we think the care 
and treatment of patients exhibiting simple cerebral 
deterioration due to age should be shared by the general 
hospitals. We suggest that the long-stay unit should be 
administered from either a general or mental hospital 
group, but should always be under the clinical supervision 
of a consultant psychiatrist and preferably should have 
a doubly trained sister in charge. Its junior nurses 
should be drawn from both general and mental hospitals, 
with perhaps a greater proportion of assistant nurses or 
ward orderlies than in the acute wards. All student 
nurses should serve there for a short training period. 
We do not consider it feasible or desirable to provide the 
bulk of the nursing staff for these units from mental 
hospitals; the units should rather be attached to 
teaching hospitals (with which the main geriatric depart- 
ments will presumably be linked) or to other hospital 
groups with flotrishing nurse-training schools. Only by 
this means are enough nurses likely to be obtained to 
make the scheme practicable (Ministry of Health 1950a) 
In this connection we strongly endorse the view of the 
Standing Advisory Committee on Mental Health that the 
Standing Nursing Advisory Committee should be asked 
to consider the desirability of including geriatric instrue- 
tion in nurse training, especially as the nursing care of 
the elderly and chronic sick provides some of the most 
valuable lessons a nurse can learn. 

There is much to be said in favour of fairly large 
units (200 beds and over) : 


1. They can provide better facilities for entertainment, 
recreation, and occupational therapy than smaller units. 

2. They are more economical. 

3. Administration and the provision of medical con- 
sultants, psychiatric social workers, physiotherapists, and 
occupational therapists are likely to be easier. 


Homeliness can be ensured by having small dormitories 
and sitting-rooms, and the unit should be divided into 
ambulant and sick divisions. There should be an adequate 
number of single rooms. 

Type of Patient.—Long-stay units should house elderly 
and senile patients suffering from mental deterioration 
of too great a degree for care in part 111 National Assis- 
tance Act accommodation. In the main they will be 
somewhat amnesic and confused, but not chronically 
noisy or disturbing to others. Occasional bouts of irrita- 
bility, restlessness, or talkativeness should not be a bar, 
nor should physical deterioration requiring confinement 
in bed. 

Sources of Admission.—Patients should be admitted, 
with the approval of the consultant psychiatrist super- 
vising the unit, mainly from the short-stay units, but also 
direct from their homes, from mental hospitals, and 
from other hospitals and institutions, including observa- 
tion wards. We do not agree with the conclusions of the 
B.M.A. committee that all patients must first go through 
the short-stay unit. - 


IMMEDIATE STEPS 


Neither -these recommendations nor those of the 
B.M.A. committee or Ministry of Health are immediately 
practicable ; for they involve the erection of new-build- 


ings, or the purchase, major adaptation, or reinstatement 
of existing buildings, or both, as well as the provision 
of more and more nurses. These measures are prohibited 
at present by the economic and labour situation, and 
the prospect of early improvement in either looks far 
from hopeful. We therefore make the following short- 
term suggestions, which might help to alleviate the 
present burden until more permanent schemes can be 
fulfilled. 

1. In order to reduce admissions of senile patients to 
hospitals and institutions : 


(a) More advice should be made available to general 
practitioners in the care of this type of patient, 
and particularly in the more practical use of 
sedatives, especially at night. This could be done 
by means of domiciliary visits, by appointing more 
geriatric medical officers, and by the issue of 
Ministry of Health pamphlets, discussions at local 
B.M.A. meetings, and the better training of medical 
students in geriatrics. 

(b) More use should be made of psychiatric social 
workers and other welfare officers in persuading 
families to look after their own kin, in helping them 
to do so with the least possible disarrangement 
of their lives, and in educating them in their 
responsibilities. 

(c) More practical use should be made of health 
visitors, district nurses, and home helps. This 
requires genuine codperation between the local 
authority and the social worker or geriatric 
medica] officer. Geriatric medical officers could 
help general practitioners with advice on the 
management and disposal of senile patients ; they 
could also save many domiciliary visits and 
telephone consultations, and prevent unnecessary 
admissions to mental hospitals. 

(d) Social clubs, sometimes called Darby and Joan 
clubs, have proved very successful in alleviating 
the loneliness and boredom which so often precipi- 
tates mental breakdown in old people. Some local 
authorities have already recognised their responsi- 
bilities in this direction and administer flourishing 
social clubs for old people, but in many districts 
there are none. This work needs kindliness and 
common-sense even more than academic training, ~ 
and therefore provides the finest opportunities for 
the services of voluntary helpers. The advice of 
psychiatric social workers and occupational thera- 
pists, where available, would be of additional 
benefit. 

2. Hospital or institution wards closed for lack of 
nurses, should be attached to teaching hospitals (or 
other hospitals which are well off for nurses) and reopened 
for geriatric patients, the nursing staff being provided by 
the linked hospital. 


3. It should be heavily stressed that units for geriatric 
patients (whether physically or mentally affected) should 
be an integral part of the main hospital, and that it 
should be a part of the general nurses’ ordinary duties 
to be posted there in their turn. The need for this in 
regard to the general hospital geriatric services has been 
recognised by the Ministry (Ministry of Health, 1950a). 

4. As suggested by the Standing Advisory Committee 
on Mental Health, geriatric nursing should have an 
official place in a nurse’s general training, and all student 
nurses should spend part of their training in a geriatric 
unit. This alone can upgrade the nursing of geriatric 
patients in the manner so greatly needed; and at the 
same time it would give the nurse valuable experience. 
We fully realise how difficult it often is for matrons to 
staff the various units under their care, but their codpera- 
tion, without which no geriatric scheme can succeed, 
can surely be anticipated as soon as geriatric nursing is 
officially recognised as an essential part of a nurse’s 
training. 

5. The maximum number of beds possible should be 
put up in old peoples’ wards, even though it will cause 
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overcrowding. Some are it 
is a retrogressive step, that the nurses would be over- 
worked and would resign or become ill, and that the 
patients would be less comfortable and more prone to 
infections. But we must be practical and temper our 
remedies to the gravity of the situation. It is more 
economical, both in nursing power and money, to treat— 
say—60 patients in two wards, than the same number 
in three wards. We are forced, in any case, to overcrowd 
in the mental hospitals, and senile patients have proved 
to be the patients least affected by this; they are less 
sensitive than younger people to the common infectious 
illnesses, and owing to their interests being so much 
narrower and their movements more limited, their 
conduct and comfort are relatively little affected. This 
final recommendation must not be misinterpreted to 
suggest that we advocate a lower standard of care or 
comfort for the elderly. Companionship, comfort, kind- 
liness, and patient understanding are, if anything, more 
essential to the elderly, who have so often outlived most 
of their relatives and friends, than to young people, and 
should be the keynote of all geriatric planning. 


We are grateful to the Ministry of Health, the Board of 
Control, the Registrar-General, the regional psychiatrists of 
the South-East Metropolitan and South-Western regions, 
and to the medical superintendents of Three Counties, Cane 
Hill, Lancaster Moor, Netherne, St. Augustine’s, and Winson 
Green Hospitals, for supplying much statistical information. 
We are especially indebted to the council of the Royal Medico- 
Psychological Association and to the other members of its 

ad-hoc geriatric committee for allowing us to use their report 
as a basis for this paper. 


REFERENCES 


aaua~ Medical Association (1947) Care and Treatment fof; ithe 
Elderly and Infirm. 4 

Landis, C., Page, J. D. (1938) Modern Society and sental Dinvane. 
New Y ork, 

Ministry of Health (1950a) H.M.C, (50) 38. 

— 50b) H.M.C, (50) 25. 
Post, F. (1951) Brit, med. J. i, 436. 
Report. of the Royal Commission 

Stationery Office 
Standing Advisory Committee on Mental Health (1949) 
(M.H.) (49) 14, 


on Population (1949) H.M, 


S.A.C, 


SUBACUTE THYROIDITIS 


RussELL FRASER 
M.D. N.Z., F.RO.P. 


READER IN MEDICINE, POSTGRADUATE MEDICAL SCHOOL OF 
LONDON 


R. J. Harrison 
M.R.C.P. Lond. 
CONSULTANT PHYSICIAN, ST. JAMES’ HOSPITAL, BALHAM 


SusBacute thyroiditis is a distinct clinical type of 
non-bacterial inflammation—distinct both from Riedel’s 
fibrous thyroiditis and from Hashimoto’s lymphadenoid 
thyroiditis. It was first studied by de Quervain (1904) 
and later classified by de Quervain and Giordanengo 
(1936). 

The term ‘acute thyroiditis’? probably is better 
reserved for those cases in which an inflammatory thyroid 
swelling subsides in two or three weeks, as described by 
Bauchet (1857) in his classical monograph. These cases 
may be of different cause. 

The term ** giant-cell or pseudotuberculous thyroiditis ”’ 
has been used by pathologists to describe the histological 
characteristics found in subacute thyroiditis which has 
also mistakenly been called Riedel’s disease. deCourey 
(1943) operated on 2 cases of probable subacute 
thyroiditis and suggested that the histological appear- 
ances of perithyroiditis confirmed his diagnosis of 
Riedel’s struma. 

The cause of subacute thyroiditis is not known. In 
this country the syndrome is not common. Crile and 
Rumsey (1950) think that it is often missed because the 
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Fig. 
thiouracil (44th day of disease) ; b, after remission (57th day after 
end of 12-day course of thiouracil). 


l—Subacute thyroiditis (case 2): a, before treatment with 


characteristic clinical picture is not widely known. 
In Crile’s clinic during two recent years they recognised 
38 cases, but only twenty-seven cases were seen in 
the preceding ten years. Giordanengo in 1938 found 
only 54 cases published since de Quervain’s original 
description in 1904. 

Subacute thyroiditis is a self-limiting disease; the 
symptoms subside over a period varying from a few 
weeks to months. Rapid relief may be obtained by 
medical treatment. Crile and Rumsey (1950) used 
X rays, and King and Rosellini (1945), Cantwell (1948), 
and Harvill (1948) obtained successful results with 
thiouracil. In view of the rarity of this syndrome we 
report here 3 cases in which various measurements of 
thyroid function were made and a rapid remission was 
observed after short courses of thiouracil. 


CLINICAL OBSERVATIONS 


The clinical picture in these 3 patients was typical. 
There was an acute onset of sore throat with general 
malaise. In cases 1 and 2 there was an associated head 
cold lasting a week, in case 1 after the sore throat, and 
in case 2 before it. The pain felt in the thyroid region 
radiated behind the ear, and was aggravated by swallow- 
ing and movement of the neck. All 3 patients first 
consulted us, more than a month (38, 46, and 57 days) 
after the onset, because of the persistence of the sore 
throat and malaise; only case 1 also noted resting 
tachycardia and palpitations with dyspnoa on effort. 
When first seen all 3 patients felt fatigue and malaise, 
and showed fever (99° or 100° F), a raised erythrocyte- 
sedimentation rate (E.S.R.) 40, 37, and 83 mm. in 1 hr. 
(Westergren). The results of thyroid palpation were 
similar in the 3 patients, except that in case 2 the 
abnormalities were found only in the right lobe and 
isthmus ; in this patient the condition had started in the 
left lobe, which had already largely subsided. The 
thyroids were diffusely enlarged to about twice normal 
size, tense, very tender, non-adherent, smooth, and free 
from nodules. In all the patients white-cell counts 
were normal and throat swabs yielded no pathogens. 
Fig. 1 illustrates the thyroid swelling of case 2 and her 
appearance after it had subsided. 
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MEASUREMENT OF THYROID FUNCTION 


No case showed any clinical evidence of thyroid 
secretory dysfunction except possibly case 1, which had a 
resting tachycardia and loss of 12 Ib. in weight during 
the illness; but the patient’s basal metabolic rate 
(B.M.R.) and plasma-cholesterol levels were normal 
(see table 1). In cases 2 and 8 clinical examination was 
normal, as also were the B.M.R., plasma-cholesterol, 
and protein-bound iodine, indicating normal secretory 
activity. In contrast with this normal secretory activity, 
none of these 3 thyroids took up any measurable iodine 
during radioactive iodine tests; so hormone formation 
was in abeyance. Over 90% of the administered dose of 
radioactive iodine appeared in the urine in forty-eight 
hours; and the local thyroid measurement made on 
case 3 "found less than 1% of the iodine dose held in the 
thyroid after forty-eight hours. 

The capacity to concentrate iodine was rapidly and 
completely restored after short courses of thiouracil. 
Case 3 showed a normal uptake of radioactive iodine, 
shown by urinary excretion, on the twenty-fifth day 
after starting a methyl thiouracil course which had 
included only 3-2 g. Cases I and 2 still showed normal 
uptakes of radioactive iodine one and three years 
later respectively. All the patients have subsequentiy 
remained well and free from symptoms. 

Thus thyroid function in these cases of subacute 
thyroiditis resembles that found in a normal person 
taking an antithyroid drug such as thiouracil; the 
capacity to form new thyroid hormone is blocked, but 


there is an unimpaired release of heiaaeeee from the 
gland’s large store of previously formed hormone. 
Further, after a short course of thiouracil the apparently 
similar antithyroid agent has evidently been dispelled 
from the affected gland. 


THYROID BIOPSY 

From case 3 a biopsy specimen was taken’ by Mr. 
Selwyn Taylor twelve days after the patient had finished 
her first course of three days’ thiouracil, and when 
clinically she had partially remitted. 

Dr. I. Doniach reported: ‘‘ Section of the thyroid 
gland (fig. 2), fixed in alcohol, shows separation of acini 
by a stroma increased in bulk by fibrous tissue infiltrated 
with a moderate number of plasma cells and histiocytes 
and with a fair number of lymphocytes, scattered and 
arranged in clumps. The acini, which are small and 
medium-sized, vary in appearance. Many are filled with 
strongly eosinophilic colloid and are lined by flattened 
cells. Others contain little or no colloid and are lined 
by high cuboidal cells. In a number of acini the lining 
cells are intact, but the colloid has retracted and is 
infiltrated with nuclei to form pseudo-giant cells (fig. 3). 
A few acini are present whose walls have broken down 
(fig. 4); one of them contains three pseudo-giant cells. 
The capsule at the edge of the section is seen to be 
continuous with the fibrous tissue of a local muscle 
sheath. The presence of acini undergoing acute degenera- 
tive changes, of focal interstitial infiltration with inflam- 
matory cells, of pseudo-giant cells, and of adhesions to 
muscle all favour a diagnosis of subacute thyroiditis.” 


TABLE I—MEASUREMENTS OF THYROID FUNCTION (BEFORE AND AFTER FHIOURACIL) IN THREE CASES OF SUBACUTE 


THYROIDITIS 
Before thiouracil* | After thiouracil* 
Thyroid gland | $8 urinary excretion t | Thyroid gland. | urinary I excretion't 
Bo yroid gland, | rinary xcreti 
Size palpa- as 0-48 hr Kt | Ku Size | ‘Tender- | 0-48hr.| Ke | Ku 
tion Salim & (day) | | mess | S5/6,° 8) (day) 
1 | Twice the | Tense, | +7% 230 91-3 (43d) |1-3%|11-9%| (a) (17d)— | Gone pee | | ; 
F35 normal ; ac el. ten- (41d) | | only 1 lobe, in few | 
er, arge ( ays 
x 25 em. j|nodules, | 1 cm.); } | 
some | | (b) (44d) = | 
| | normal 
ymph- | 
glands } | 
(41d) | | 
2 Twice the Tender, | +9% | 187 5-2 95-3 (27d) | 0-5 %| 10-7 %| (a) (15d) Only 197 | 3-5 | 89-5 (14d); 1:-4%|10-4% 
F34 normal ; rt tense, (41d) (30d) (30d) | 96-7 (33d) |0-6%)14-7%) small and slight (54d) (54d) | 41-8 (60d), 14-7 11-2% 
lobe 6-5 x no | | soft ; by 50-3 8-2%| 8:0% 
2-5 cm nodules, (b) (38d) = | second | (360d) 
3 x normal day 
2-5 cm. ; ymph- } 
It lobe glands | 
normal (38d) | 
| | } 
3 Twice the Tender, |+16%} 150 | 4-8 93-6 (30d) | 0-0 0% | 5:0% (a) (2d) = Non- 209 | 63-3 (11d) 3-6% 
F76 | normal; rt tense (35d). (25d) (30d) (under 1% smaller and tender | (14d) 29-7 (25d)| 
lobe 5-5 x (35d) 209 | found in _ | softer and 240 34-0 (56d)) 120%) 5:3% 
4-3 cm.; (51d) thyroid | less tender; (23d) 
It lobe gland by | (b) (4d.) =rt 
5 x 43 local | lobe 4-5 x | 
cm, measure- 3-5 em.; | 
Isth. 1-8 cm. ment) | It lobe | 
| 45 x3 | 
| cm. ; | 
| (ce) (25d) = | | | 
| | normal | | | | 
| 


Note.—(1) Before treatment, tense tender enlarged thyroid, without any capacity for iodine uptake (Kt 1% under 2%) but 
evidence of normal thyroid secretion (B.M.R., cholesterol, and P.B.1.). 


(2) Post-treatment restoration of normality i in all these (tenderness lost at 2 days, iodine uptake normal at least by 25d, 


full normality 2—4 weeks). 


* In parentheses with each observation is its gar on., 11d) which, for those before thiouracil = the day after onset of the illness and for those 
i 


after thiouracil = day after starting thiouracil. 
+ Urinary I'*' excretion : 
calculated from the urinary excretion curve; Kt 


0-20 %, range 4-9—12-0%), 


the first figure is the percentage of administered carrier-free dose excreted in 48 hours, and the next two are constants 
= an index of thyroid uptake—i.e. 
from the blood to non-renal sites, nearly all to the thy roid (normal values = mean 7-83 %, +8.d. 0-19%, range 3-8-—11-8 
index of urinary extraction rate—i. e., the percentage of cireulating I'* removed hourly to the urine (normal values = mean 8-56 % 


, the percentage of circulating I'** removed hourly 
%)—Ku 
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exclusively, women (Crile and) Rumsey 
1950) and almost always adults; case 3, 
aged 76, is the oldest patient yet recorded. 
As in our cases, there is often no history 
or other evidence to suggest previous 
thyroid disease or goitre. Subacute 
thyroiditis has been observed in associa- 
tion with a large variety of infections, 
mostly upper respiratory infections (Clute 
and Smith 1927) but including measles 
(Cande! 1946), scarlet fever (Jensen 1943), 
neck infections (Higbee 1943), and malaria 
(Sein 1938). A history of such an associa- 
tion cannot always be elicited, as with our 
case 3. A virus cause has been suggested, 
but studies have not yet been successful. 
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cation in fig. 3. (Hamatoxylin and eosin.) ( x 45.) 


THIOURACIL TREATMENT 

The details of the treatment given and of the clinical 
response are shown in table 1m. Adequate doses of 
penicillin and sulphonamides did not affect the syndrome. 
The striking feature is the speed of the remission after 
the start of thiouracil treatment; thyroid pain and 
tenderness was almost gone by the second day, and both 
the thyroid and the general condition of the patient, 
the malaise, the fever, and the raised E.s.R. were restored 
to normal in about two to four weeks. Full restoration 
to normal may have been earlier in the intervals between 
the outpatient visits. An attempt was made in case 3 
to assess the minimum duration of thiouracil treatment 
required ; her first course of three days did not suffice. 
A total of nine days for case 3 and of twelve days for 
case 2 were followed by a rapid and complete remission. 

DISCUSSION 

The clinical picture and findings in our 3 patients 
are typical and pathognomonic of subacute thyroiditis. 
The disease evidently affects predominantly, but not 


TABLE IIl— 


| 
| 


Methy! thiouracil 


Black line indicates part shown at higher magnifi- 


Crile and Rumsey (1950) have described 
the diagnostic criteria based on 38 cases, 
mostly proved by biopsy. 

Subacute thyroiditis may present either 
as an acute fever with acute local and 
referred thyroid pain, or as a chronic, 
slightly painful, and tender thyroid swell- 
ing with little, if any, fever or malaise. A 
history of a painful onset can usually be 
elicited, often only after questioning, and 
the pain is often referred to the ear. The 
diagnostic syndrome is a firm tender thyroid associated 
with general malaise and especially fatigue and shown 
usually by fever and always by a raised E.s.r. The 
condition may affect a localised area of the thyroid and 
simulate an adenoma or cyst with sepsis or haemorrhage ; 
it may also be migratory from one part of the thyroid to 
another, as in case 2. 

Clinical signs and measurements of thyroid secretory 
activity are usually normal, but occasionally there are 
signs of slight hypersecretion. The B.M.R. and plasma- 
cholesterol levels are usually normal (Crile and Rumsey 
1950). Measurements of plasma protein-bound iodine 
(P.B.1.) made by Keating et al. (1947), McConahey and 
Keating (1951), Hamilton et al. (1950), and Robbins 
et al. (1951) agree with our finding of normal values in 2 
eases, which clinches the evidence of continuing normal 
supply of thyroid hormone to the tissues. This disease 
usually starts in a previously normal thyroid, in which 
there is about two months’ store of preformed hormone. 
However, occasional cases, like our case 1, may show 
signs of slight excess of circulating hormone. Indeed 


~THIOURACIL TREATMENT OF THREE CASES OF SUBACUTE THYROIDITIS 


| Clinical response 


| Days from first thiouracil dose when : 
ana (heavy doses} all | drugs 
age | without response Dailv* Neck 
(days | Curation E.S.R. (Westergren), found 
(yr.) | dosage | pain Thyroid | Malaise 
| disease) | 4.5. (days) gone 
1 |2idays’sulphadimidine| 46 | 02 | 44 Thyroid | Fewdays| 14 14 | Between0 and 43d (=5 mm,/ 
F35 (25 g.) (this | | (26-4 g.). | gr. 3 daily | | hr). (originally = 40 mm,/ 
7 days’ penicillin (7-0 patient | | for 44 | hr.) 
 megall) | already | days 
| beginning | | | | 
to | | 
improve) | 
2 8 days’ penicillin (9-6 38 0-2 10 +2t _ 2nd Between 26 Between 11 and 43d (=9 
F34 megall) (7-2 g.) mae 14 and | or less mm,/hr.) (originally =37 
338 mm. /hr.) 
3 7 days’ sulphadimidine 37 0-2 3+6t 2nd 23 18 Between 22 and 63d (=5 
F76 (18 g.) (3-3 g.) mm. hr.) (originally = 
10 days’ penicillin (6-0 83 mm, hr.) 
megall) 


* Except in case 3, second course of 6 days, when 0-15 = 
t — in case 2 (6 days between 10th and 11th thiouracil day), 
stween 6th and 7th thiouracil day). 


the second day of resumed treatment 6 days later, 


. daily was given, 
Gaps in case 3 (11 days between 4th and 5th thiouraci] day and of 2 days 
3 This patient had her thiouracil intermitted at the 10th day because of thiouracil fever (102°F) without leuco 


4 penia ; which recurred on 


Some of the subsequent malaise may have been due to this. 
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the usual histological picture shows damaged thyroid 
epithelium and islands of free colloid from which excessive 
absorption might take place; but these are usually 
surrounded by giant cells, which may delay its absorption. 
There are also normal mechanisms, probably mainly 
hepatic, capable of rapidly removing moderate excesses 
of hormone from the circulation. But hormonal release 
must usually be normal because, though no new hormone 
can be made, the thyroid’s stores continue to supply 
hormone for one or two months ; we found normal levels 
of circulating P.B.1. in two cases more than a month 
after the onset of the disease. The slightly increased 
hormonal release shown in occasional cases may be a 
simple consequence of some exposure of the ‘ naked ”’ 
vesicular colloid, due either to an unusual degree of 
damage to thyroid cells, or to less adequate walling-off 
of such colloid islands by giant cells. The striking 
abnormality of thyroid function is the complete suppres- 
sion of the thyroid’s uptake of iodine, as shown by radio- 
iodine tests (Crile and Rumsey 1950, Keating et al. 1950, 
McConahey and Keating 1951, Werner et al. 1949, 
Hamilton et al 1950), which are therefore of diagnostic 
value. This selective impairment of iodine uptake, with 
in most cases preservation of normal hormonal release, 
suggests a specific 
poisoning, pharmaco- 
logieally similar to that 
by thiouracil. Robbins 
et al. (1951) have shown 
that injections of thyro- 
trophic hormone will 
restore the iodine uptake 
in such cases towards 
the normal; this caused 
a temporary improve- 
ment in the clinical 
picture in 5 of 9 cases, 
There is but scanty 
information about 
the outcome of the 
untreated disease, 
Schilling (1945) gives 
the usual duration as 
one to twelve months 
and the final outcome 
as complete remission. 
The speed of the 
remissions, reported by 
Crile and Rumsey (1950) 
with radiotherapy for 25 
patients, and by King 
and Rosellini (1945) with 
thiouracil for 8 of 11 patients, also seen in our 3 patients, 
makes them unlike spontaneous remissions. Indeed 
there is a striking similarity in this speed either after 
deep X-ray therapy or after thiouracil; Crile and 
Rumsey (1950) report that after X rays there is often 
complete relief on the second day, loss of all symptoms 
by two weeks, and restoration to normal within a month 
a sequence closely followed by our patients after 
thiouracil (table 1). The biopsy specimen taken from 
case 3 possibly offers further evidence of the speed of the 
remission. On the twelfth day after three days of 
thiouracil, when clinical remission was incomplete, the 
thyroid epithelium was mostly healthy-looking, and only 
two giant cells were seen—both unusual findings for this 
disease (Crile and Rumsey 1950). There is insufficient 
information to define the optimal course of thiouracil 
treatment. But since after two weeks clinical remission 
is well instituted, and 2 of our cases remitted after only 
nine and twelve days of thiouracil, but 1 only incom- 
pletely after three days, a reasonable preliminary 
suggestion seems to be ten days ; which duration should 
also be almost free from risk of serious toxic effects from 


Fig. 3—Part of fig. 2 showing pseudo- 
giant cell. ( x 195.) 


Fig. 4—Same biopsy specimen ae in fig. 2, showing acinus with broken 


down walls and 


gp giant cells. ( x 380.) 


the thiouracil. We have used our conventional initial 
dosage for thyrotoxicosis (i.e., 0-2 g. of methyl thiouracil 
t.d.s.): less may be ineffective. 

Since the cause of the disease has not been found, the 
mode of action of thiouracil in this disease must also 
remain hypothetical. Obviously it must differ from that 
involved in its control of thyrotoxicosis ; for in subacute 
thyroiditis the gland has already lost its capacity to 
concentrate and bind iodine, the excess of which function 
thiouracil controls in hyperthyroidism. The functional 
status of the gland with subacute thyroiditis suggests 
an inflammation which inactivates the enzyme systems 
which can be inhibited by thiouracil but not those 
involved in the controlled release of thyroid hormone. 
In view of the sharp onset of the disease, the systemic 
and local evidence suggesting toxemia or infection, and 
the ultimate complete remission, a virus infection of the 
thyroid seems the most reasonable hypothesis. <A 
bacterial infection is unlikely in view of the negative 
bacteriological findings (Womack 1944) and the con- 
dition’s unresponsiveness to the usual antibiotics ; and 
there seems to be no likely source- for a toxemia of 
extrathyroid origin. Both irradiation of the thyroid 
and thiouracil, which is concentrated there, may be 
viricidal. Possibiy the thiouracil may compete for a 
binding position in the thyroid cell to which the virus 
had already become attached. We are at present 
investigating some of these possibilities. 


SUMMARY 


In three cases of typical subacute thyroiditis both the 
systemic toxemia and thyroid function were measured 
before and after a rapid remission which followed a 
short course of. methyl thiouracil. 

Initially the three cases showed fever, a raised E.S.R., 
and a tender, tense, diffusely enlarged, and painful 
thyroid gland. 

-Two cases showed no signs of disturbed thyroid 
secretory function; the other showed some clinical 
signs suggesting slightly increased release of thyroid 
hormone. All measured eriteria of thyroid secretion, 
B.M.R. (three cases), plasma-cholesterol (three cases), 
and plasma protein-bound iodine (two cases) were. 
normal. 
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The of by the thyroid was 
or insignificant in all three cases, and returned to normal 
after remission of the disease. 

After treatment with methyl thiouracil 0-6 g. daily 
for forty-four, twelve, and nine days, considerable 
remission was evident in two days and it was probably 
complete at two to four weeks. 

Further trial is recommended of methyl thiouracil 
0-2 g. t.d.s. for ten days, which may be continued longer 
if remission then seems insufficient. 

These findings suggest that subacute thyroiditis 
comprises a thyroid inflammation involving specific 
interference with the thyroid’s capacity for hormonal 
synthesis but not with its release of hormone ; and that 
thiouracil rapidly disperses the causal agent, which 
may be a virus. 

We wish to thank Mr. Selwyn Taylor for the surgical 
biopsy ; Dr. I. Doniach for the report thereon; and Mr. 
D. G. Arnott and Miss R. Berger for the measurements of 
radioactivity. 
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INVOLVEMENT of the central nervous system in mumps 
has been recorded with increasing frequency during the 
past forty years, and several writers have suggested that 
it should be regarded as a normal manifestation of 
the disease rather than a complication (Levison and 
Thordarson 1942, Bang and Bang 1943, van Rooyen and 
Rhodes 1948). 

The neurological condition most often met with 
in mumps is meningo-encephalitis ; other much less 
common ones are myelitis, peripheral neuritis, and 
labyrinthitis. The incidence of meningo-encephalitis 
has varied widely in different epidemics. Bang and Bang 
(1943) reported signs of involvement of the central 
nervous system in about two-thirds of 372 patients ; 
Brown et al. (1948) in 34% of 77 patients (mostly young 
American soldiers) ; and “Holden et al. (1946) in 33% 
of 100 consecutive mumps eases in hospital. On the 
other hand, Levison and Thordarson (1942) found only 
106 instances among 7820 mumps patients (1-35%), and 
Brooks (1918) none at all among 1059. 

Comparison of these reports and numerous others is 
not easy, because different criteria are used to assess 
involvement of the central nervous system. In some 
. series this has been assessed on purely clinical grounds, 
whereas in others routine lumbar punctures have been 


performed. After the observation of Finkelstein (1938) 
that often cerebral involvement could be detected only 
by spinal tap, other workers have examined large 
numbers of specimens of cerebrospinal fluid (c.s.F.). Of 
26 cases with positive C.s.F. findings reported by Brown 
et al. (1948) only 9 showed clinical signs of meningo- 
encephalitis ; and of the 235 positive fluids examined by 
Bang and Bang (1943) 106 were from cases of ‘‘ manifest ”’ 
meningitis, while the other 129 were said to have ‘‘ latent” 
meningitis. Candel et al. (1944) noted that, although 
only 10 of their series of 38 patients with mumps had 
clinical meningitis, 30 showed an increased number 
of cells in the C.s.F. 

In most cases the signs of involvement of the central 
nervous system have followed shortly after the develop- 
ment of parotitis ; sometimes they have been noted just 
before the parotitis appeared; and occasionally they 
have been associated with orchitis attributed to mumps. 
Increasing interest is being shown in those cases of 
meningo-encephalitis which occur without either parotitis 
or orchitis but are thought to be due to mumps virus, 
either because of the clinical or epidemiological associa- 
tion, as in the cases described by Bang and Bang (1943), 
or because of confirmatory culture of the virus or sero- 
logical reactions (Kilham 1949). Eberlein and Lynxwiler 
(1947), surveying the literature, found that of 280 cases 
of mumps meningo-encephalitis 36 had occurred without 
parotitis or orchitis. 

The present series is noteworthy because of the 
explcsive nature of the epidemic in a comparatively 
closed community, and because of the high proportion of 
cases in which the central nervous system was affected. 


THE OUTBREAK 


The scene of the outbreak was a boys’ residential 
preparatory school in a somewhat isolated country 
house. School had reopened on Jan. 19, 1951. Case 1 
occurred on Jan. 27; the boy developed bilateral 
parotitis, was isolated overnight, and was sent home 
next day. Case 2 occurred on Feb. 10, fourteen days 
after case 1. In the next six days there were 10 further 
cases of mumps and /or meningitis (8 boys and 2 members 
of the staff). From Feb. 16 to Feb. 24 there was a lull, 
and on Feb. 24, fourteen days after case 2, case 13 
occurred, followed on March 3 by case 14—the last. The 
progress of events is shown in the accompanying figure. 

My introduction to the epidemic started with case 5, 
the first to be admitted to hospital. 

He took ill on Feb. 12, but mild symptoms had been present 
for the previous twenty-four hours. He was admitted as a 
case of moderately acute meningitis. He complained of 
severe headache, had vomited, and had pyrexia (102°F), 
neck stiffness, and a positive Kernig sign. His ¢.s.¥. contained 
770 cells per c.mm. (lymphocytes 80%), protein 50 mg. per 
100 ml., and sugar and chlorides normal. He had no parotitis. 


This picture of a benign lymphocytic meningitis in a boy 
aged 10 bore a striking resemblance to cases of non- 
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DAYS FROM ONSET OF FIRST CASE 


Chronology and types of cases in outbreak of mumps: open squares, 
parotitis ; black squares, meningitis. 
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| Clinical observations 


Cerebrospinal fluid 


| | 
Case | Paro- | Age — | | 
no. | titis | (yr.) before | Head- | Vomi- | 
menin-| ache ting rigidity | 
gitis | | 
(days) | | | 
3/3 a] u 12 + | — | + | + | 
4 | 18 5 | + 
> | See 20 4 ++ - | + + | 
10 9 | = + 
11 = & | 10 6 | 
13. | 12 7 
5 ++ + | + | + | 
6 | 11 + + | + 
q 7 Ss + + + 
13 a 8 - + + = + | 
normal. slight. 


paralytic poliomyelitis seen locally in the late summer 
of 1950. 

Two days later case 6 was admitted to the same ward 
with a very similar picture of benign lymphocytic 
meningitis and without parotitis. It then transpired 
that there had been 4 cases of mumps (parotitis) at 
the school, and that 3 were still in isolation there. The 
common etiology of the two conditions was suspected 
but could not then be proved. Cases 7, 8, and 9 occurred 
next day (Feb. 15), case 7 being the third case of menin- 
gitis without parotitis, and cases 8 and 9 being parotitis 
in the staff. More conclusive proof of the xtiology of 
the meningitis was provided on Feb. 16, when case 4, 
almost recovered from parotitis, developed meningitis— 
confirmed by lumbar puncture in hospital. During the 
following week symptoms of meningitis developed in 5 
of the earlier parotitis patients, and all were admitted to 
hospital for diagnostic lumbar puncture and observation. 

The final picture was as follows. There were 9 cases 
of primary parotitis: 6 of these developed a definite 
meningeal reaction ; 2 showed no evidence of involvement 
of the central nervous system at any stage; and 1 
(case 1) was treated at home by his own doctor and was 
never seen by me. (It was later reported that in the 
second week of his convalescence he had a slight headache 
and spent two days in bed: possibly this was the same 
meningeal syndrome.) In 1 case the illness presented as 
meningitis but parotitis developed next day. 4 cases 
presented as meningitis and at no stage showed any 
parotitis or orchitis; all were in hospital and closely 
watched. Hence, of 14 patients, 11 showed definite 
evidence of involvement of the central nervous system, 
and a 12th may have had a similar condition. 

The number of boys at school at the time was 39, of 
whom 15 had previously had mumps. The outbreak 
affected 12 of the 24 boys at risk. 


CLINICAL FINDINGS 

Cases Without Meningitis 

Case 1, aged 11, may have had a mild meningeal reac- 
tion during his convalescence ; case 8, a female member 
of the staff, aged more than 30, had a very mild parotitis 
of short duration ; and case 14, aged 11, had a simple 
parotitis at the end of the outbreak. None of these 3 
patients was admitted to hospital. 


Cases With Meningitis 

The observations are summarised in table 1. Apart 
from 1 young male member of the staff, the patients were 
boys aged 7-13 years. The parotid glands were the only 
salivary glands involved. The amount of swelling varied, 
and in most cases it subsided quickly. Orchitis was not 
found in any case. The highest recorded temperature 
was 103-5°F, and the longest duration of pyrexia seven 


+, present. 


| | | 
| |. Total. | | Total | Chlor- 
\perature | Sever yn | per 160 | per 100 
CF) | (days) | | ml.) mi.) =) 
| 
+ 99 2 | 99 84 | 30, 
Ee 98 | — | 2 | 100 10 * 66 
Ss 103 1 132 | 86 50 
+ 102 5 | 92 30) 
s |. 1 148 83 30) 687 62 
+ 99 1 | 2 100 20 ” 69 
+ 103 7 | 770 80 50 720 60 
+ 103-5 3 61 80 40 740 N 
+ 102 3 
Ss 102 2 284 83 30 713 55 


-, absent. *, not tested, 


days. Most cases had only a mild fever of short duration. 
One boy had a normal temperature throughout. 

A lumbar puncture was performed on all cases showing 
meningeal signs as soon as the signs had become definite 
and the patient had been admitted to hospital. In all 
but 1 case this was within twenty-four hours : in case 13 
forty-eight hours elapsed before admission to hospital. 
Reports on the c.s.F. are available for 10 of the 11 cases 
investigated ; in the 11th (case 7) the entire specimen of 
C.S.F. was inadvertently sent to the virus laboratory. In 
all but 2 cases (nos. 3 and 12) a lymphocytic pleocytosis 
was found; the cell-counts ranged from 21 to 770 
per c.mm., and protein never more than 50 mg. per 
100 ml. In no case was a second lumbar puncture done. 

Clinical progress was uneventful in nearly all the cases. 
The meningeal symptoms had mostly disappeared by the 
third or fourth day. Even the most ill boy was making 
satisfactory progress in his second week. Final recovery 
was always complete. 


DISCUSSION 


Involvement of the central nervous system in these 
cases was indicated by signs of meningeal irritation 
unaccompanied by cranial-nerve lesions, and left no 
permanent sequel. No case showed lethargy, drowsiness, 
or delirium. The clifical picture was predominantly 
that of meningitis; in some cases the signs were well 
marked and in others they were just detectable. Always, 
however, the onset of symptoms was sudden. 

The c.s.F. changes were mostly characteristic, with a 
lymphocytic pleocytosis, little or no increase in protein, 
and a normal amount of chloride and sugar. Cases 3 and 
12 showed no pleocytosis in the C.s.F., though clinical 
signs of meningitis were undoubtedly present. Other 
workers, notably Linde (1939), Tabor and Newman 
(1940), and Halcrow and Wang (1945) have also recorded 
occasional cases in which lymphocytic pleocytosis was 
insignificant or absent. Linde (1939) has suggested that 
the C.s.F. changes may appear later. 

In 4 of these cases no parotitis or orchitis was detected 
and the clinical picture was that of acute benign lympho- 
cytic meningitis. The very close resemblance of the 
illness to non-paralytic poliomyelitis was striking. The 
same diagnostic difficulty was pointed out by Kilham 
et al. (1949). In isolated cases of the same sort a history 
of contact with either mumps or anterior poliomyelitis 
would help to decide the etiology. Ahlberg (1942) has 
suggested that a considerable proportion of cases of 
benign lymphocytic meningitis may be due to mumps, 
and points out that parotitis is commonest from Novem- 
ber to May, whereas poliomyelitis occurs mostly in late 
summer and autumn. Macrae and Campbell (1949), 
however, collected their 14 cases of mumps meningo- 
encephalitis between May and September, 1948, and noted 
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| 
| | oe | Day of 
4 | Parotitis and meningitis Sn 6 1 
10 | Parotitis and meningitis Sw 2 3 
14 15 
5 Meningitis only .. 6 
| | 31 
7 | Meningitis only .. 7 | 2 
| 14 
13 Meningitis only .. | 20 
: that during the same time an unexpectedly large number 


of cases of poliomyelitis were admitted to hospital. They 
suggested that the population had become more than 
usually susceptible to a neurotropic virus. The present 
series of cases occurred in January and February, when 
mumps was prevalent but fresh cases of poliomyelitis 
very rare. 

Applebaum et al. (1945), surveying 72 cases of lympho- 
cytic pleocytosis in the c.s.r. collected in eighteen months, 
found that 42% could be classified as mumps meningo- 
encephalitis and 24° as acute benign lymphocytic 
meningitis of unknown origin. 

The developments in laboratory technique during the 
past six years should help in diagnosis. Culture of mumps 
virus by inoculating the developing chick embryo with 
c.s.F., blood, or parotid secretion (Levens and Enders 
1945) is not readily applicable to routine investigation, 
but a complement-fixation test (Enders et al. 1945) will 
yield evidence of recent mumps infection. As in many 
other serological tests, the essential factor is a rise in titre 
over a selected period following infection. In a series of 
cases Kilham (1949) noted that the time at which antibody 
rose varied greatly, but concluded that a fourfold (or 
greater) rise in antibody titre between the acute and 
convalescent stages was important, though one high 
titre in a convalescent-phase serum might be misleading. 
Enders (1948) suggests that ‘“‘in cases where the first 
specimen of serum has not been obtained sufficiently 
early to permit the demonstration of a rise in titre, the 
finding of titres exceeding 1: 192 can be interpreted as 
suggestive of a recent infection.” 

The hemagglutination and skin-sensitivity tests are 
_less valuable for routine use. 

Investigations were made in 6 of the present cases. 
Specimens of ¢.s.F. from cases 5, 6, and 7* were submitted 
to passage in the fertile hen’s egg, but no growth of 
virus resulted, even after repeated efforts in case 7. 

The results of the serological investigations are shown 
in table 1. The titres for mumps virus are expressed in 
terms both of the V (virus particle) antigen and of the 
S (so-called soluble) antigen. Two representative cases 
of parotitis with meningitis (nos. 4 and 10) were investi- 
gated ; both show a significant titre of mumps antigen 
which in one case is present early in the disease and in 
the other case has risen significantly by the end of the 
second week. 3 cases of meningitis without parotitis 
were also investigated (nos. 5, 7, and 13). A rising titre 
is seen in both antigen responses in case 7, in whom two 
specimens were examined at twelve days’ interval. 
Though the later titres are not high, the rise, particularly 
in the 8 antigen, strongly suggests mumps infection. In 
ease 5 the high 8 antigen titre of 1: 320 also strongly 
suggests recent mumps infection, though a slight fall in 
the readings three and a half weeks later seems to 


* The c.s.¥r. from cases 5 and 6 were examined by Dr, Weston Hurst 
at Manchester. The other virus investigations were made at 
the Virus Reference Laboratory, Colindale, and at Stoke 
Mandeville Hospital Laboratory, Aylesbury. 


TABLE II—VIRUS LABORATORY INVESTIGATIONS 


Lymphocytic 


Mumps virus | Mumps virus chorio- 

V antigen | $8 antigen meningitis agglutination 

virus 

1: 1280 | 1: 640 

1: 160 | 1:20-1:40 ° 

1: 1280 | 1:30 Negative Negative 

1: 640 | 1: 320 ¥ 

1: 320 | 1: 160 * 
1:20 | 4:10 Negative 
1:804+1:100| 1:20 Negative Negative 
1: 160 1:40 Negative Negative 


~ 


* Not tested. 


suggest that infection had taken place rather earlier 
than the dates given. 

This group of results is small. Nevertheless the figures 
support the view that the cases of meningitis without 
parotitis were due to mumps virus. Examinations of the 
sera for evidence of lymphocytic choriomeningitis virus 
infection or leptospiral infection were negative. 

In recent years the differentiation of the causes of a 
lymphocytic cellular reaction in the c.s.F. has become 
more important because non-paralytic anterior polio- 
myelitis has apparently become commoner. It seems 
likely that further studies will enlarge the scope of 
tests for virus infection. 


SUMMARY 


An outbreak of mumps in a boys’ boarding-school 
showed a high proportion of cases in which the central 
nervous system was affected. 

Of 14 patients (12 being boys) 11 had a mild meningitis, 
and 4 of these I1 had no parotitis. The cerebrospinal 
fluids showed a lymphocytic pleocytosis. 

The difficulty of making a diagnosis in cases of ‘‘ benign 


lymphocytic meningitis’ is discussed with particular 
reference to recent virus work. 


Laboratory investigations supported the view that in 
the cases of meningitis without parotitis the meningitis 
was caused by mumps virus. 


I am greatly indebted to Dr. F. O. MacCallum and Dr. B. P. 
Marmion, of the Virus Reference Laboratory, Colindale, 
Dr. C. L. Greenbury, of the Stoke Mandeville Hospital 
Laboratory, and Dr. Weston Hurst, of the I.C.1. Laboratories, 
Manchester, for help in the investigation of these cases. I am 
especially indebted to Dr. MacCallum for help in the inter- 
pretation of the results. I also want to thank Dr. N. J. Hession 
for so readily allowing me access to the patients under his 
care. 
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AGGLUTINATION TEST FOR RHEUMATOID 


ARTHRITIS 
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THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, ST. MARY’S 
HOSPITAL MEDICAL SCHOOL, LONDON 


RHEUMATOID arthritis is an ill-defined clinical state 
which may be difficult to differentiate from other forms 
of arthritis. Assessment of activity is not easy, and 
there is no generally accepted laboratory test which is 
specific for the disease and sensitive enough to give a 
quantitative measure of its severity. 

The most promising approach to the problem was 
made by Waaler (1940) and Rose et al. (1948), who 
independently suggested titrating the serum in rheuma- 
toid arthritis for its agglutinating activity against 
sheep red cells partially sensitised with rabbit antibody. 
This activity is a normal property of all human sera, 
but Rose and his colleagues believed that titres 
in rheumatoid arthritis were raised sufliciently to 
differentiate the disease from other conditions. Later 
reports of the clinical value of Rose’s test were conflicting : 

Heller et al. (1949) found that in 90% of cases of active 
rheumatoid arthritis this titre was higher than an arbitrary 
normal level, whereas in inactive cases, other forms of arthritis, 
and non-arthritis conditions it was within normal limits. 

Sulkin et al. (1949), Jawetz and Hook (1949), and Ball (1950) 
generally supported Waaler’s view that raised titres were 
found only in rheumatoid arthritis, but found that less than 
50% of clinically active cases were detected by the test or 
modifications of it. The cases with high agglutinating 
activity tended to be the more severe forms of the disease. 

Miller et al. (1949) believed that Rose’s test was not 
sufficiently sensitive or specific to be of value. Titres in 
rheumatoid arthritis-were only twice those of normal sera, 
and no more than 33% of clinically active cases could be 
detected. 

It is generally agreed that the agglutinating activity 
of sera from cases of rheumatoid arthritis for sensitised 
red cells differs only quantitatively from that of normal 
sera from man,(Waaler 1940, Pike et al. 1949) and other 
animals (Pike et al. 1951), and that the reaction is 
independent of heterophil antibody, which can ‘be 
removed without affecting the titre against sensitised 
red cells (Waaler 1940). 

Gorrill and Hobson (1952) found that the mechanism 
of agglutination of sensitised red cells by normal sera 
of several species was associated with the heat-stable 
fourth component (C’4) of complement. The agglutina- 
tion my varied from species to species but were fairly 
consti within any one species. In man the titres 
were comparable with those found in non-rheumatoid 
conditions by workers using Rose’s test. 

We therefore decided to apply the techniques used 
in our earlier work to sera from cases of rheumatoid 
arthritis to determine if an elevation of titre of the normal 
agglutinating factor associated with C’4 could explain 
the augmented reaction which is apparently specific 
for this disease. 


MATERIALS AND METHODS 

Sera 

The lytic activity of complement was inactivated 
by heating at 56°C for twenty minutes. Heterophil 
antibody was removed by two absorptions with an 
equal volume of packed sheep red cells at 0°C for one 
hour. In every case portions of the prepared serum were 
treated as follows, to enable the relationship of the 
agglutinating factor and the heat-stable complement 
components (C’3 and C’4) to be studied : 

(1) Further heating at 56°C for ninety minutes to estimate 
the degree of heat-stability of the factor. 


(2) Absorption of the C’3 by zymosan, an insoluble yeast 
polysaccharide, by the method of Ecker et al. (1943). 

(3) C’4 was inactivated by ammonia by the method of 
Gordon et al. (1926). We found that the recommended amount 
of ammonia would not completely destroy C’4 in every case ; 
so the amount used was increased to 0°35 ml. of 0:15 N 
ammonia. For similar reasons Coombs et al. (1950) advised 
the use of 0-25 ml. of 0-2 N ammonia per ml. of fresh serum. 
Suitable recombinations with complement fractions, each 
deprived of one component, showed that increasing the 
amount of ammonia to this degree did not inactivate any 
component other than C’4. 


The following two procedures were carried out in about 
_a third of the total number of sera : 

(4) C’4 was destroyed by hydrazine according to the method 
of Ecker et al. (1943) instead of by ammonia. Results in the 
experiments described below were identical, whichever method 
of C’4 inactivation was used. 

(5) The complement of an unheated sample of serum, 
deprived of heterophil antibody at 0°C, was fractionated by 
carbon dioxide by the method of Liefmann (1909). This 
gives a precipitate containing all the heat-labile first com- 
ponent (C’l) and the bulk of the C’3. The supernatant fluid 
contains all the heat-labile second component (C’2), all the 
C’4, and a trace of C’3. Heating the supernatant fluid 
at 56°C for twenty minutes inactivates C’2, and adsorption 
of the C’3 with zymosan leaves C’4 relatively pure. The 
presence of the stated components in each fraction was 
verified by recombination experiments. 


Red-cell Suspensions 

Sheep red cells sensitised with horse anti-sheep serum 
were used initially. This antibody is easily obtained 
in a reliable commercial preparation whose agglutinating 
titre does not vary greatly from one batch to another. 
Sheep cells and horse antibody are also in constant use 
in routine serological work ; so we decided to use these 
reagents in a standard technique with which all later 
modifications could be compared. 

Guineapig and mouse cells were also used, and rabbit 
antibody was prepared against each type. Sheep cells 
sensitised with rabbit anti-sheep serum were also tested. 

All the cells were used in 3% suspension and sensitised 
with a known fraction of the minimum agglutinating 
dose (M.A.D.) of the corresponding antibody by incubating 
the mixture at 37°C for ten minutes and allowing it to 
stand for thirty minutes at room-temperature before 
being used. No mixture’was used later than an hour after 
preparation. Since the agglutinability of different 
batches of cells varies, it is advisable to restandardise 
the M.A.D. of the antibody for each batch of cells used. 


Titrations 

A constant-volume technique was used throughout. 
Each serum fraction was diluted 1/10 in physiological 
saline solution, and from this were made arithmetical 
dilutions from 1/10 to 1/120. To 0-1 ml. of each dilution 
was added an equal volume of the sensitised cell sus- 
pension, and the total volume was made up to 0-4 ml. 
with physiological saline solution. 

The tubes were incubated at 37°C in a water-bath for 
one hour and then read. The end-point was the highest 
dilution of serum giving naked-eye agglutination, and 
all the titres were expressed in terms of the initial serum 
dilution. The readings were repeated after the tubes 
had been left in the cold room for eighteen hours and 
then allowed to stand at room-temperature for fifteen 
minutes. Agglutination in the positive tubes became 
much clearer to read after this time without any non- 
specific agglutination developing in the controls. 

Controls as follows, were incubated for the full time 
of the test : 

(1) One volume of 1/10 serum fraction plus one volume of 
unsensitised sheep red-cell suspension, plus two volumes 
of saline solution to verify the complete removal of heterophil 
antibody. 
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(2) One volume of sensitised sheep red-cell suspension 
plus three volumes of saline solution to ensure that the 
cells did not undergo spontaneous agglutination. 

(3) A known negative serum titrated with each batch of 
tests, 

RESULTS 


Sheep red cells sensitised with 0-5 Mm.A.p. of horse 
antibody were adopted as the standard, and results 
of titrations with this system will be described first. 

A titre of 1/30 was taken as an arbitrary normal 
level in the light of experience (Gorrill and Hobson 


TABLE I—DISTRIBUTION OF RESULTS OBTAINED WITH SHEEP 
RED CELLS SENSITISED WITH 0*5 M.A.D. OF HORSE ANTIBODY 


| | | 
No. | Per- 
Source of serum of |_No. | No. centage 
cases | positive negative) positive 
Rheumatoid arthritis 57 10 85 
Normal controls and non- 
68 9 59 13 


rheumatoid conditions .. 


1952). If titres above this level are regarded as positive 
for the purposes of this investigation, the distribution 
of results is as shown in table 1. 


Rheumatoid Arthritis 
85% of the 67 cases were positive, and there was some 
correlation between the titre and the clinical state of 
activity of the disease : 
Severe form (12 cuses) all were positive. Average titre = 1/100 
Moderate form (40 cases) all were positive. Average titre = 1/80 
Mild or early form (8 cases) 5 were positive, Average titre = 1/50 
Inactive form (7 cases) all were negative, with titre less than 1/30 
Only 5 cases of rheumatoid arthritis had a history of 
less than six months’ duration. ‘Two cases were positive, 
both with a titre of 1/40, and 3 were negative. 
Non-rheumatoid Group 
Sera were obtained from normal persons, forms of 
polyarthritis other than rheumatoid (e.g., osteo-arthritis, 
psoriatic arthritis, Reiter’s syndrome, infective arthritis, 
and rheumatic fever), collagen diseases (polyarteritis 
nodosa, diffuse lupus erythematosus, and scleroderma), 
and various allergic conditions including asthma, hay- 
fever, and urticaria. 
Only 9 positive sera were found in this group, and their 
source and titres were as follows : 
Diffuse lupus erythematosus with arthritis 


(2 cases) .. itres = 1/60, 1/80 
Polyarteritis nodosa with arthritis (2 cases) Titres = 1/60, 1/70 
Ankylosing spondylitis with peripheral 

arthritis (2 cases) .. aa .. Titres = 


1/70, 1/80 
1/40 


Normal controls (3 cases) a .. Titres = 
Having confirmed the augementation of serum- 
agglutinating activity in rheumatoid arthritis, we 


investigated the identity and properties of the aggluti- 
nating factor as follows : 
Heat-stability 

Further heating of the serum for one hour fails to reduce the 
agglutinating titre. We have observed that agglutination 
titres in normal sera may actually rise slightly after continued 
heating, and we suggest that this further heating destroys the 
combining property of C’l, which opposes the action of the 
agglutinating factor (Gorrill and Hobson 1952). This blocking 
action of C’l is discussed below. The same effect was noticed 
in the present work with high-titre sera from cases of 
rheumatoid arthritis. 
Absorption of C’3 by Zymosan 

Complete removal of C’3 from each of the 135 sera repre- 
sented in table 1 had no effect on the agglutinating titres. 
Inactivation of C’4 by Ammonia 

The agglutinating activity was destroyed, together with loss 
of C’4 lytic activity, by the treatment described above. 
This was demonstrated in all the 135 cases tested, whatever 
the source of original titre of the serum. 
Inactivation of C’4 by Hydrazine 

This treatment gave results identical with those described 
above in rheumatoid and normal sera. 


Fractionation of Complement 
The redissolved precipitate (C’l and C’3) was devoid of 


agglutinating properties. 


The supernatant fluid (C’2, C’4, 


and a little C’3) contained the full agglutinating activity 
of the whole serum in both normal and arthritic cases. 
Inactivation of C’2 by heating at 56°C, and removal of 
the small amount of C’3 from the supernatant fluid by zymo- 
san, did not affect the titre, but treatment of the super- 
natant fluid with ammonia or with hydrazine removed the 


agglutinating activity entirely. 


Antagonistic Action of C’l 

Sensitised cells were allowed to fix C’l in excess by incuba- 
ting them together at 37°C for one hour. After being washed 
and resuspended the C’l-coated sensitised cells were used to 
(A titre of 1/30 or less is taken as the arbitrary normal level)* titrate known positive sera. Titres were lower than with 


uncoated sensitised cells. 


Sensitised cells exposed to C’l 


previously heated at 56°C for ninety minutes gave the same 
titre as untreated sensitised cells with known sera. 

Gorrill and Hobson (1952) showed that the agglutinating 
activity of normal sera was similarly blocked by C’l, and 
Pillemer et al. (1942) described the antagonism of C’4 in the 


lytic reaction by C’1 in similar circumstances. 


They suggested 


that C’l competes with C’4 for combination with the sensitised 
This combining property of C’l is more stable to 
heating at 56°C for twenty minutes than its lytic property, 


red cell. 


but is destroyed by further heating. 


Lytic Titration of C’4 

All four complement components are needed for lysis. 
The titre of the component present in lowest concentration 
determines the titre of the whole complement (Hegedus and 


Greiner 1938). 


If ammonia-treated complement—i.e., C’l, 


C’2, and C’3—is added in known excess to arithmetical dilu- 
tions of the serum under test, the C’4 content of the latter 


becomes the limiting factor. 

is then a measure of the C’4 concentration (Bier et al. 1945). 
We applied this principle in a constant-volume technique 

and found that normal sera gave a C’4 lytic titre of 1/50- 


1/75 after fifteen minutes’ incubation at 37°C. 


The lytic titre of the mixture 


Sera from 


several cases of rheumatoid arthritis with raised agglutinating 
titres gave increased lytic titres, with an average titre of 


1/200. 


Lytic titres in non-arthritic conditions, and in the cases 
of rheumatoid arthritis with normal agglutinating titres, 


were not above normal limits. 


A rise in C’4 lytic titres is 


thus associated with the augmented agglutinating activity 
in rheumatoid arthritis. 


ROLE OF CONSTITUENTS OF TST 


The influence of the species of origin of the red cell 
and antibody and the degree of sensitisation were next 


investigated. 


Each factor was varied in turn, and the 


result of titration compared with that using the standard 
system of sheep red-cell and horse antibody. 


TABLE II-—-RESULTS 
A KNOWN POSITIVE 


OBTAINED BY TITRATING A NORMAL AND 
SERUM WITH EACH TYPE OF RED CELL 


SENSITISED WITH VARIOUS DOSES OF RABBIT ANTIBQDY 


Titre of 
serum 
oA heated ammonia 
Ze at 56°C 
Anti- | 20 min 
Cell saline 
body $3 | control 
| 2 | | 
| Zz vA 
| 0-25 50 | 10 2 a 
0- 0 30 
1-0 150 90 +10; +10 Faint 
agglutination 
: 0 ( 
Guineapig | Rabbit) 9.75 | | 40 | | 2! 
1-0 150 90 | +10) +10/| Agglutination 
| 0-25 | 50 | 10 es 
Mouse | Rabbit 975 | | 50 | | 
| 1-0 |150 | 10 | £10) Agglutination 
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TABLE III—DISTRIBUTION OF RESULTS IN A SERIES OF TESTS 
USING SHEEP CELLS AT THREE DIFFERENT LEVELS OF 
SENSITISATION WITH HORSE ANTIBODY 


Degree of Rheumatoid group Control group 
sensitisa- 
tion | 
(M.A.D.) Positive | Negative Positive Negative 
0-25 15 (60%) c 10 (40% | 1 (4%) | 24 (96% 
0-5 22 (88%) 3 (12%) | 2(8%) | 23 (92%) 
| 
1-0 24 (96%) 1 (4%) 9 (36%) | 16 (64%) 


Source of Antibody 


All titrations were repeated with a sheep red-cell suspension 
sensitised with 0:5 M.a.p. of rabbit antibody. Over a large 
series the serum titres and the distribution of positives showed 
no significant difference from results obtained with sheep 
cells sensitised with horse antibody. This shows that our 
findings were comparable with those of Rose et al. (1948) 
and other workers who used cells sensitised with rabbit 
antibody. 


Source of Red Cells 


When sera were tested against guineapig, mouse, or sheep 
cells sensitised with 0-5 M.a.D. of the corresponding rabbit 
antibody, all the findings described above were repro- 
ducible, and over a series of examinations the titres and 
distribution of positives were closely comparable with each 
other. 

The mouse red-cell rabbit antibody system was particularly 
satisfactory. Agglutination was rapid, and cell clumps 
were large, easily visible, and very stable to continued 
shaking, but with no increased tendency to spontaneous 
agglutination. 

Neither unsensitised mouse nor guineapig cells were agglu- 
tinated by sera from which heterophil antibody had been 
absorbed. 


Degree of Sensitisation 

All the procedures were repeated on many sera with 
suspensions of each type of red cell sensitised with 0°25, 0-5, 
or 0°75 M.a.D. of rabbit antibody, and finally a suspension 
of fully sensitised cells—i.e., 1:0 M.A.D. Table 1 shows that 
the agglutination titre is proportional to the degree of 
sensitisation of each type of cell, but the ratio between normal 
and rheumatoid sera is unaffected. 

Increase in sensitivity of the reaction can be achieved 
only at the expense of specificity, and vice versa, as is shown 
by table m1. 

When fully sensitised cells were used, very low agglutination 
titres were noticed for the first time in sera treated with 
ammonia or with hydrazine. The titre, however, was the 
same whatever the titre of the original serum, and the degree 
of agglutination was little greater than that in the saline 
control. This phenomenon was probably a manifestation 
of the extreme instability of fully sensitised red-cell suspensions 
and was entirely non-specific. The most reliable results are 
likely to be obtained with suspensions sensitised with 0:5 M.a.p. 
of antibody. 

DISCUSSION 


Mechanism of Reaction 


The activity of the rheumatoid-arthritis agglutinating 
factor on several combinations of red cells and specific 
antibody, but not on unsensitised cells, suggests a 
complement-like activity. 

The experiments described above show that C’l, 
C’2, and C’3 can be excluded, but that the agglutinating 
factor and C’4 have many characteristics in common. 

Thus the well-marked agglutinating activity in 
rheumatoid arthritis seems to be due to an augmentation 
of a normal serum-agglutinating factor described by 
Gorrill and Hobson (1952). We pointed out that the 
evidence for that factor and C’4 being the same substance 
was very strong, but could only be circumstantial, since 
we were dealing with a complex mixture of serum- 
proteins and not with chemically pure substances ee 
could be readily isolated. 


The present work confirms many of our 
and the correlation of raised agglutinating titres with 
increased lytic titres of C’4 in rheumatoid arthritis 
supports our suggestion that C’4 has an agglutinating 
action. Nevertheless this must remain largely a matter 
of inference in the present state of knowledge of the 
chemistry of complement. 

Clinical Value of Test 

The specificity and sensitivity of the test in our hands 
were comparable with the results obtained by Waaler 
(1940), Rose et al. (1948), and Heller et al. (1949). We 
found the test positive in a higher proportion of cases 
than did Jawetz and Hook (1949) or Ball (1950), and 
the difference in titre between rheumatoid arthritis and 
normal sera was greater than that found by Miller et al. 
(1949). 

The differences in sensitivity reported by various 
workers may be largely due to differences in diagnostic 
criteria and in selection of cases in the disease group. 
The rheumatoid-arthritis group in the present series 
contained mainly clinically obvious active cases, most 
of them in hospital inpatients, and thus represent the 
more severe forms of the disease. This fact may explain 
the well-marked sensitivity of the test in this series. 
In a larger group, including all stages of rheumatoid 
arthritis, the test would possibly be less sensitive than 
the present series suggests. 

The non-rheumatoid group of cases does not represent 
an extensive ‘survey of disease, but was designed to 
include conditions similar to rheumatoid arthritis and 
normal controls. 

Within these limits the reaction was specific enough 
to distinguish moderately active rheumatoid arthritis 
from other forms of polyarthritis of equal severity. 
Other collagen diseases tend to give a positive reaction, 
but apparently only if there are manifestations of peri- 
pheral arthritis. Allergic conditions, such as asthma, 
do not give titres above normal values. In 8 of the 
cases of rheumatoid arthritis investigated so far we have 
repeated the test at short intervals during cortisone 
therapy ; from these few observations it seems that the 
agglutinating titre does not fall significantly, despite 
the rapid and well-marked improvement in clinical 
condition during treatment. Further investigations 
on this aspect must obyiously be made, but at present 
it does not appear likely that the test will prove of 
value in assessing the short-term effects of therapy. 


SUMMARY 


Sera from cases of rheumatoid arthritis contain 
increased amounts of a heat-stable -factor, present in 
normal serum, which potentiates agglutination of partly 
sensitised red cells. 

This factor is very closely associated in its behaviour 
and properties with the heat-stable fourth component 
(C’4) of complement. Inferential evidence of this 
association is presented. 

The lyric titre of C’4 in rheumatoid arthritis tends to be 
raised above normal levels in cases showing raised 
agglutinating titres. 

The reaction is highly specific for rheumatoid arthritis 
and is positive in most cases of moderate severity. 

Agglutination titres do not reflect the rapid change » 
in clinical activity produced by cortisone. 

Increase in the sensitivity of the test is only likely 
to be achieved at the expense of its specificity. 

Our thanks are due to Prof. G. W. Pickering and Dr. R. 
Lovell, of St. Mary’s Hospital, to Dr. A. G. Signy, director 
of pathology, St. Mary Abbot’s Hospital group laboratory, 
and to Dr. J. Buchan, of the Royal Free Hospital unit of 
rheumatology, for providing sera from many of the cases of 
rheumatoid arthritis investigated. 
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THE DIFFERENTIAL SHEEP-CELL 
AGGLUTINATION TEST IN RHEUMATOID 
ARTHRITIS 
F. E. T. Scorr 
M.D. Camb. 


PATHOLOGIST, CANADIAN 
HOSPITAL, TAPLOW, 


CLINICAL RED 
BUCKS 
From the Special Unit for Juvenile Rheumatism 


THe observation that the serum of patients with 
rheumatoid arthritis agglutinates the sensitised red cells 
of sheep was first made by Waaler (1940). The factor 
concerned was found to be unrelated to the heterophil 
or Forssman antibody, to the antibody of infectious 
mononucleosis, or to that commonly found in many 
normal human sera. 

A similar observation was made, apparently quite 
independently, in America in 1948 by Rose et t al., who 
devised what they called the differential agglutination 
test. The reaction involves estimation of the agglutina- 
tion titre of the patient’s serum for sensitised and 
unsensitised sheep cells, and the ratio between the 
reciprocals of these titres is known as the differential 
agglutination titre (D.A.T.). A figure of 1: 16 or greater 
seemed to indicate rheumatoid arthritis. 

The findings of Rose et al. were confirmed in America 
by Sulkin et al. (1949), Brown et al. (1949), and Jawetz 
and Hook (1949). A modified test was described by 
Heller et al. (1949), in which the normal agglutinins 
were previously absorbed with a concentrated suspension 
of washed sheep cells; and similar modifications form 
the basis of observations by Ball (1950) in this country 
and by Svartz and Schlossmann (1950) in Scandinavia. 


CROSS MEMORIAL 


ROSE’S TEST 

Rose’s differential agglutination test has been used 
at the Canadian Red Cross Memorial Hospital for about 
two years on patients drawn from this hospital, from 
the Postgraduate Medical School at Hammersmith, and 
from Heatherwood Orthopedic Hospital at Ascot. Of 
the normal control sera, 11 were taken from members 
of the hospital and laboratory staff and 9 from pregnant 
women attending the hospital’s antenatal clinic. 


Method 


Serum was separated from a sample of venous blood taken 
with a sterile dry syringe and stored at 4°C. Normally the 
tests were made at intervals of a week, but no appreciable 
deterioration was found in sera stored even for several months. 
On the day of the tests all the sera were inactivated at 56°C 
for half an hour. 

The sheep corpuscles were separated by centrifugation 
from defibrinated sheep's blood and washed three times in 
physiological saline solution. A 2% suspension was prepared 
from the pant cells obtained after the third washing. 
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The choice of a suitable seniiaiels serum is of considerable 
importance. Commercial horse anti-sheep-cell serum supplied 
by Wellcome Laboratories proved generally unsatisfactory, 
whereas the American ‘ Difco’ rabbit anti-sheep-cell serum 
gave uniformly reproducible results. The reason for this is 
discussed elsewhere (Scott 1951). 

Each batch of serum was titrated for its agglutinating- 
power against a 1% sheep-cell suspension, and a quarter of 
the minimal agglutinating dose was used in the test. The 
cells were sensitised by mixing equal volumes of a suitable 
dilution of the antiserum and of the 2% red-cell suspension. 
The remainder of the red-cell suspension was diluted with an 
equal volume of saline solution for addition to the control tubes. 

Each test was set out with two parallel rows of serial 
dilutions of the patient’s serum in a volume of 0:5 ml. The 
first row consisted of ten tubes, each measuring 1-2 cm, by 
7-5 cm., containing dilutions from 1:4 to 1: 2048, and the 
second row of five tubes with dilutions from 1:4 to 1: 64, 
of the patient’s serum. To the first row was added 0:5 ml. 
of the sensitised cell suspension, and to the control tubes 
an equal volume of the 1% saline suspension, so that the 
final dilutions of the serum were from 1:8 to 1: 4096 and 
from 1:8 to 1: 128. (Very occasionally it was necessary to 
repeat the test with a more extended series of dilutions.) 
Racks containing the tubes were placed in a water-bath at 
37°C for an hour, and afterwards in the refrigerator overnight. 
The results were read next morning immediately after 
removing the tubes from the refrigerator. 

The titre in each row of tubes was taken as the last tube 
to show 1 + agglutination (just visible to the naked eye) ; 
and the result or D.A.T. was the ratio between the reciprocals 
of these titres. For example, if the titre with the sensitised 
suspension was 1 : 128, and that with the control suspension 
1:8, the p.A.t. was 1:16 (8/128). The lowest significant 
titre was taken as 1: 16 (Rose et al. 1948). 


MATERIAL AND RESULTS 


More than 700 tests have now been performed, and 
the results in more than 300 patients and controls are 
analysed in table 1. It will be seen that a positive test 


TABLE I—DIFFERENTIAL AGGLUTINATION TITRE IN 333 CASES, 
INC LUDING 124 OF RHEU MATOID ARTHRITIS 


D.a.T. | DAT. + 
Diagnosis (1: 1-1: 8)(1 = 16 +)| Toa 
Rheumatoid arthritis om 49 75 60-5 | 124 
Still’s disease ; 32 | 5 13-5 | $7 
Rheumatic fever and rheu-, | 
matic heart-disease ad 26 0 0 26 


| | 

Arthritis (doubtful cases, | | | 

including some probably | | 

rheumatoid arthritis) . .| 41 9 a 18 50 

Degenerative joint disease, | | | 

synovitis, traumatic and) | | 

arthritis,| | 


tuberculous 
gout os igh 33 | 1 29 34 
Miscellaneous diseases * | 39 | ag 71 42 
Normal controls. . 20 0 0 20 
| | 


° * Including 2 2 cases of disseminated lupus erythematosus and 1 of 
hepatitis. 

was obtained on at least one occasion from about 60°% 
of 124 patients diagnosed on clinical grounds as having 
rheumatoid arthritis of adult type. Great care was taken 
to ensure that the diagnosis was not influenced by the 
results of the test. If possible the diagnosis made before 
the results of the test were known was accepted, unless 
it was subsequently amended for some reason other 
than the p.a.t. If the diagnosis at the time of the test 
was in doubt, the case was not accepted as one of 
rheumatoid arthritis unless there was additional evidence 
such as the findings at synovial biposy. The cases 
which did not satisfy these criteria were included in the 
group labelled “‘ arthritis (doubtful),’’ although a number 
of these were almost certainly cases of rheumatoid 
arthritis. In this group 18°, of 50 cases gave positive 
results. 

The next largest group of arthritic patients had 
Still’s disease (rheumatoid arthritis of juvenile type), 
comprising 37 cases, of which only 13-5°, were positive. 
The result was surprising in view of the close similarity 
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between these conditions, if indeed they can be called 
separate diseases. Since most of these cases were in 
inpatients in the special unit for juvenile rheumatism, 
the serum from individual patients was tested on a large 
number of separate occasions, often with uniformly 
negative results. If it had been possible to examine the 
serum from the adult rheumatoid patients as frequently, 
an even higher proportion of positive results would 
probably have been recorded ; but, since most of these 
were outpatients, their serum could seldom ke examined 
on more than one occasion. That this was in fact the 
case is suggested by analysis of 28 patients with rheuma- 
toid arthritis whose serum was examined more than 
once. Of these, 21 (75°) had at least one positive test. 

Out of 37 cases of Still’s disease, on the other hand, 
25 were examined more than once, and these included 
4 of the 5 cases in which positive results were recorded. 

The 26 cases of rheumatic fever and rheumatic heart- 
disease all gave negative results. 

A group of 34 patients with other forms of arthritis 
included only 1 case showing a titre of 1:16. This was 
in a woman aged 76 who had had degenerative arthritis 
for forty years. 

The group of miscellaneous diseases included 2 cases 
of disseminated lupus erythematosus, both of which 
showed positive titres on af least one occasion, and 
1 case of hepatitis, which was also positive. The 
remaining 39 cases included 5 of jaundice (4 of them due 
to malignant disease), 2 of chorea, 2 of pneumonia, 
2 of hypertension, and 1 each of pulmonary tuberculosis, 
erythema nodosum, mononucleosis, and _ serologically 
positive syphilis, with an ill-defined group of patients with 
trivial minor ailments or with no obvious organic disease. 

«Of the 20 normal controls none gave a higher differential 
titre than 1: 4. 


HELLER’S MODIFICATION 


The modification described by Heller et al. (1949) 
is based on the above-mentioned observation that the 
factor responsible for the agglutination of sensitised 
sheep cells cannot be absorbed by repeated treatment 
with a washed sheep-cell suspension which will completely 
remove all demonstrable agglutinins for unsensitised cells. 
Method 

Sera are heated at 56°C for half an hour to destroy com- 
oe. To 0-6 ml. of each serum in a tube measuring 
1-2 ‘5 em. is added 0-2 ml. of a suspension of packed 
washed hens cells. The tubes are stood at room-temperature 
for an hour and occasionally shaken, and the serum is then 
separated by centrifugation. To the supernatant fluid a 
second volume of 0-2 ml. of sheep cells is added, and the 
tubes are placed in the refrigerator for at least two hours. 
The tubes are again centrifuged, and the supernatant serum 
is used for the test. The period of absorption was longer 
than that used by Heller et al. (1949), who used two periods 
of forty minutes at room-temperature. 

To a row of serial dilutions of the absorbed serum is added 
an equal volume of sensitised sheep-cell suspension similar 
to that used in the p.a.t. test. The final dilutions of sera 
are from 1:8 to 1:1024. A control tube using a 1% 
suspension of sheep cells was included to ensure that 
absorption had been complete. 

Heller et al. (1949) suggest that a titre of 1:28 in the 
absence of agglutination in the control indicates rheumatoid 
arthritis. In this series a titre of 1:32 was considered 
significant, since the dilutions started at 1:8 and not 1; 7. 
Material 

The sera used were chiefly those submitted for D.A.7T. 
tests. Only those sera could be used of which sufficient 
remained after the routine tests had been performed. 
Of the sera from rheumatoid patients, those which had 
been found to give a negative D.A.T. were particularly 
selected, and relatively few which were known to be 
positive for this test were included. No attempt was 
therefore made to compare the percentage of positive 
results obtained by the two methods. Instead, the 


TABLE II—COMPARISON OF ROSE'S 


AND HELLER’S TESTS 


— ‘dais + | Rose — | Rose Rose — | wp 
Heller + Heller + Heller —Heller — Total 


Rheumatoid arthritis, | 


| 9 23, 

Arthritis (doubtful). .| 2 $ | 4s 
Other diseases ) 6 | | te | a6 
Normal controls * 0 5. Oo | 7 |} 12 
Total 9 | 26 3 | 1 


| | 2 | 3 | 43 | 8 


* Including three sera from pregnant women all of which gave 
positive results with the Heller test. 

increased sensitivity of this test may be judged by the 

number of cases which, though negative to the p.a.7. 

test, gave positive results with the modified one. The 

remaining cases were unselected. The normal controls 


included 3 sera from patients attending the antenatal 
clinic. 


Results 

From table 1 it can be seen that the test shows an 
increased sensitivity, compared with the Rose test, in 
patients with rheumatoid arthritis. Of 18 sera from 
patients with a negative D.A.T. 9 were positive by the 
modified test. 

On the other hand, the modified test seems to be far 
less specific for rheumatoid arthritis, since an appreciable 
number of sera from different diseases, with or without 
arthritis, gave positive results, as did a number of normal 
controls. That these included the 3 sera from patients 
attending the antenatal clinic may be worthy of note, 
although the significance of this observation is doubtful. 

It was therefore not considered advisable to use the 
modified test iri place of the p.A.v. test in the differential 
diagnosis of arthritis. 


SIGNIFICANCE OF D.A.T. IN RHEUMATOID ARTHRITIS 


The next step in the investigation was to find whether 
the patients with a positive D.a.t. (i: i6 or higher) 
differed in any other respect from those in whom the 
test was negative. The factors selected for this comparison 


TABLE IfI—DIFFERENTIAL AGGLUTINATION TITRE IN RELATION 
TO VARIOUS FACTORS IN 100 ADULT PATIENTS WITH 
RHEUMATOID ARTHRITIS 


Differential agglutination 
titre 


| No< 1=16 significance 
| 
| 


| 

| 

| 

| Statistica] 
OBS | EXP | « OBS | ExP | 


| 

| + | 9 | 65 8” | 10-5 

|__| = 9.95 
Activity | + | 22 | 21-5 | 35 | 35-5 | 2 

10 19 | 16-0 | 

| 8 | | 11-8 

}1:5 | 10 | 13-3 217 | xt = 2-215 
Duration — 


|6:10| 12 | 99 | 14 | 16-4 0-30 <P <0-50 
[a 10 | 8 | 76 | 12 | 12-4 
8 | 76 | 12 | 12-4 
Age (yr.) 17 | 19-4 | 34 | 31-6 
| 13 | 110 | 16 | 18-0 | 
| 0-10 | 8 | 49} 5 | 84 1 | 
4 | 42 | 7 | 68 | = 516 
21-40] 15 | 14-1 | 22 | 2: (22-9 | 0-10 <P <0-20 
}4o+| 11 | 14-8 | 28 
m | 8 | 20 | 174 | = 1-52 
Sex 


| 
i n=l 
| F | 30 | |7-4 | 42 | 44-6 | 0-20 <P <0-30 
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TABLE IV-—DIFFERENTIAL AGGLUTINATION TITRE IN RELATION The results quoted above, although less clear-cut than 

TO AGE IN COMBINED SERIES OF 137 CASES OF JUVENILE those originally reported by Rose et al. (1948), are 
nevertheless encouraging enough to warrant the use of 
this test in the diagnosis of doubtful cases of arthritis. 


heirs slecsscnaiiadicadl | me If the method used by these workers is followed, the 
| | l significance reaction seems to be highly specific for rheumatoid 

arthritis, although less sensitive than their original 
0-19 33 209 | 8 20-1 y® = 25-95 series suggests. Rose and his associates found positive 

= titres in all 27 cases of active rheumatoid arthritis 
60 + 13 14-9 16 14-1 - = <001 examined, and in 8 of 16 cases of inactive disease. In 


silpe tnt the present series this close relation to activity was 
not observed ; and, although the test was rather more 
often positive in active cases, the correlation with 
activity was not statistically significant. 

Jawetz and Hook (1949) examined 78 cases of rheuma- 


Activity was assessed on the basis of the clinical examination {oid arthritis by this method and found the test positive 
of the patient by the physician concerned at the time that — j), 65%, of active cases but only in 13-5% of cases with 
the blood was taken for the test, particular attention being 4 


paid to the extent and severity of the arthritis. Patients = 
with pain, limitation of movement, and swelling in several Tesults among the active cases agrees fairly well with 
joints were included in the group “ activity ++.’ Those that found here, but again a relation to activity was 
with relatively slight symptoms in several joints, or with one observed which has not been confirmed in the present 
joint moderately severely affected, came in the group work. It is also worthy of note that, apart from a case 
“activity +-.” Patients with residual deformities only, and — of ankylosing spondylitis, the only positive result among 


those who had undergone a complete or almost complete the controls was in a case of hepatitis, a finding which 
remission, having no more than trivial disability in one or also has its parallel en thie tention 


vo joints, were classed as activity 0, +.” 
is orton was taken from the first onset of symptoms In a similar report by Sulkin et al. (1949) the cases 
of axteaiiie. were separated into mild, moderate, and severe. None 
The E.s.R. was measured by the Westergren method, the of the mild or moderately severe cases of less than a 
figure used being the fall in millimetres at the end of the year’s duration showed titres above 1:4, but no severe 
first hour. The rate quoted was that found at, or within case of similar duration was included. No such correlation 
a few days of, the time that blood was taken for the test. with the duration of the disease is apparent in the cases 
The age of the patient was taken as that reached at the reported here. 
last birthday when evan won — eecnanes for examination. Brown et al. (1949) also found an apparent relationship 
Adult rheumatoid arthritis was defined for the purpose with the duration of rheumatoid arthritis, only 25% “of 
of this study as disease in which the onset was after the cases of less than a vear’s duration being positive against 
fifteenth birthday, patients in whom the onset was 7g in the group in which the disease had lasted more 
before the age of fifteen being classified under the heading than sixteen years. These workers also found a rather 
of Still's disease. higher proportion of positive titres in active than in 
The first 100 adult patients on whom all thisinformation — jnactive cases. Of their 83 control cases only 1 showed 
was available were selected for the analysis. These a titre of 1:16, this being a case of subacute bacterial 
were first of all divided into two groups: (1) having a endocarditis with active rheumatic fever. 
p.A.t. less than 1: 16, and (2) with a D.A.T. of 1: 16 or A small series reported by Miller et al. (1949) showed 
higher, These groups were then subdivided according 4 similar proportion of positive results in 21 cases of 
to the various factors described above, and the results rheumatoid arthritis. Several positive titres were glen 
are set forth in table i, encountered among a small number of control sera, and 
In interpreting the significance of the results the they concluded that the test had little value in diagnosis. 
z° test was used (Hill 1948), and the probability of the [ft ‘may be noteworthy that they failed to obtain 
difference between the observed and expected values — gatisfactory results with 2 Kolmer units of hemolysin, 
being due to chance was arrived at by using Fisher’s and substituted for this 0-5 agglutinating units. This 
(1948) table. A value of P less than 0-05 being taken as pather suggests that the Leesntwile ond agglutinating 
‘statistically significant, no relation was found between titres of she anti-sheep-cell serum used for sensitisation 


any of the above factors and the presence of @ D.A.T. ust have approximated very closely to one another, 
of L: 16 or higher. 


were the activity and duration of the disease, the age 
and sex of the patient, and the erythrocyte-sedimentation 
rate (E.S.R.). 


' aoe he f f and the use of half the minimal agglutinating dose 
It should, however, be LASISEL the OF introduces the danger of spontaneous agglutination in 
7 age is only insignificant when cases of the juvenile type control sera. ‘This emphasises the importance of choosing 
a are excluded from the analysis. If the 100 cases analysed 


a suitable rabbit anti-sheep-cell serum with a considerable 
margin between its hemolytic and agglutinating titres. 
No antiserum which will not produce a high titre with 
a known positive serum when employed in a concentra- 
tion of a quarter of the minimal agglutinating dose 
should be used. 


in table ur are combined with the 37 cases of Still's 
disease, and subdivided according to their ages, irrespec- 
tive of the age at onset of the disease, a highly significant 
difference between the younger and older patients is 
revealed (table iv). The x? test applied in this instance 
gives a value of P of less than 0-01, indicating that 
such a distribution might be expected to occur by chance Heller's Test 
less often than once in a hundred times. The results cited above cannot be compared directly 
The cases of Still’s disease are too few, and the positive with those of Heller et al. (1949), because most of the 
and negative results too unevenly distributed, for a sera used had previously given negative results with 
statistical analysis similar to that used for the adult Rose's test. However, the increased sensitivity of the 


group. modified test was confirmed, although this seemed to be 
DISCUSSION accompanied by a loss of specificity, since some of the 
Rose's Test control sera also gave positive results. This may have 


Comparison of the results obtained in the present been due to minor differences in technique, although 
investigation with those reported by other workers the period of absorption was longer and the minimal 
shows that there is a general agreement on the clinical — significant titre accepted was rather higher than those 
application of the differential agglutination reaction. advocated in the original paper. It was therefore not 
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considered advisable to replace Rose’s 
particular modification for routine use. 

Ball (1950) is believed to be the first to record the 
use of the test in this country. A technique similar to 
that of the Heller test was used, but the results were 
read both after an hour’s incubation at 37°C and after 
subsequent refrigeration for eighteen hours. Just under 
50% of the results were positive when the test was read 
at one hour, the presence of any detectable agglutination 
at this stage being regarded as positive. An increase 
of sensitivity was obtained by reading results after 
refrigeration, when a titre of 1:32 was accepted as 
significant. This was, however, accompanied by a loss 
of speciticity, and Ball therefore advocates reading the 
result after one hour. The loss of specificity agrees with 
the findings in the present work, and by reading the test 
at one hour the sensitivity seems to be reduced below 
that of Rose’s original test, as used here, without any 
compensating increase in specificity. 

Svartz and Schlossmann (1950), using a method similar 
to that of Heller, found 90°% of 180 cases of rheumatoid 
arthritis positive. About 4°, of the controls were 
positive, but these included 3 cases of disseminated 
lupus erythematosus. More than a third of the controls 
gave doubtful results. Of 9 joint fluids from cases of 
rheumatoid arthritis, 6 gave positive results. ‘Treatment 
with cortisone and A.c.7T.H. did not seem to influence 
the reaction. The exact criterion used in assessing 
positive and doubtful results is not described, but. the 
test is said to be positive if hamagglutination shows 
about the same titre before and after absorption with 
normal cells. 

Without experience of the exact technique used by 
Svartz and Schlossman, a detailed assessment of their 
results cannot be made, but experience of a closely 
similar test does not lead one to expect the high degree 
of specificity which they claim for the reaction. Should 
their findings be confirmed, the increased sensitivity 
of such a test would of course make it even more 
valuable than the original Rose’s test. 


test by this 


CONCLUSION 


On a basis of the results reported here it is concluded 
that estimation of the differential agglutination titre, as 
used by Rose et al. (1948), has a definite place in the 
differential diagnosis of arthritis. A strongly positive 
result is almost pathognomonic of rheumatoid arthritis, 
if disseminated lupus erythematosus and hepatitis are 
excluded. A negative test, on the other hand, has no 
excluding value, since about 40° of known cases of 
rheumatoid arthritis gave negative results. 


I am indebted to Dr. E. G. L. Bywaters, director of the 
research unit, who first suggested that the test should be 
used, for much helpful advice and criticism and for providing 
the clinical information necessary for the statistical analysis 
on his patients from the Postgraduate Medical School of 
London. I also wish to thank Mr. L. A. Key and Mr. G. P. 
Arden for submitting many samples of blood from their 
patients for D.a.T. estimations, and Dr. L. E. Glynn, director 
of pathology, for advice and encouragement at all times. 
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THE ANTENATAL PREDICTION OF 
HEMOLYTIC DISEASB OF THE NEWBORN 


D. C. A. BEvis 
M.B. Manc., M.R.C.O.G. 
SENIOR REGISTRAR, SAINT MARY'S HOSPITALS, MANCHESTER 


ALTHOUGH serological evidence of sensitisation in a 
rhesus-negative woman indicates the possibility of 
hemolytic disease in her child, the probability of this 
event is difficult to assess. Changes in titre of the 
maternal antibodies are unreliable evidence (Diamond 
et al. 1950), and biochemical changes in the mother’s 
serum are equivocal. 

A preliminary survey of the help obtained from 
analysis of the liquor amnii obtained at artificial rupture 
of the membranes indicated that further investigation 
was warranted (Bevis 1950), but that specimens should 
be obtained earlier in pregnancy. In the present investiga- 
tion amniotic fluid was obtained by abdominal para- 
centesis starting at the 28th week and repeated at fort- 
nightly intervals until delivery. The specimens were 
extensively investigated chemically, but only the non- 
hematin iron and the urobilinogen concentrations 
proved of prognostic value. 


METHODS 

Paracentesis.—A point midway between the umbilicus 
and the symphysis pubis is infiltrated with 1% procaine, 
care being taken to avoid large skin vessels. Uterine 
paracentesis is then done with a spinal needle (gauge 20), 
and the liquor amnii is aspirated into an all-glass syringe, 
about 3 ml. being withdrawn. The puncture is then 
sealed with plastic. The technique is the same as that 
used in spinal puncture, but the syringe must be 
chemically clean as well as sterile. 

Analysis.—Specimens were examined as soon after 
collection as possible but storage overnight at a 
temperature of 5°C does not affect the results. 

Urobilinogen.—The method used is that of Watson 
(King 1951), 1 ml. of liquo. amnii being used and the 
volume of reagents being reduced proportionally. The 
standard used was Terwen’s. Readings were taken on 
a single-cell photo-electric absorptiometer (Gallenkamp 
no. 3615) using an Ilford filter no. 625 (yellow-green) 
and a Chance ON 20 filter to remove the infra-red rays. 

Non-hematin Iron.—Many methods of estimation have 
been tried ; but as the amount of iron present is small 
compared with the amount of serum, and the liquor 
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Fig. |—Non-hzmatin iron in liquor amnii at different stages of prege 
nancy. Interrupted lines show mean and upper limit of normal 
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cases. 
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ation); but, if time is of great importance, the 
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extraction may be omitted and the colour stabilised by the 
addition of 1-5 ml. of acetone. It must be emphasised, 
however, that the slightest turbidity in the solution will cause 
appreciable error in the results. 

All reagents must be of analytical grade, and water used 
for cleaning and the preparation of solutions is glass-distilled. 

Glassware (including syringes, specimen tubes, and cuvettes) 
can b> effectively cleaned by immersion in a hot 5% solution 
of ‘ Lissapol* in 5% hydrochloric acid for five to ten minutes 
followed by six washes with glass-distilled water. This seems 
to be more effective than the usual dichromate cleaning. 

RESULTS 

158 specimens of liquor amnii from 69 patients were 
examined. 54 of the patients were sensitised rhesus- 
negative women and, of these, 30 gave birth to children 
with hemolytic disease of the newborn. 

In spite of repeated paracentesis no ill effects were 
noted in the mothers apart from slight abdominal dis- 
comfort for four to six hours, which was never severe 
enongh to stop the patient from doing her normal house- 
work. Great attention was paid to possible effects 
of aspiration on the fetus, but no case of premature 


Fig. 2—Urobilinogen in liquor amnii at different stages of pregnancy. 
Interrupted lines show mean and limits of normal (1:79 + 0°32 mg. per 
100 mi.) calculated from normal cases. Key as in fig. |. 


amnii is sometimes stained with meconium, and the 
proteins are diflicult to precipitate completely, the most 
effective method is one moditied from those described 
by Kitzes et al. (1944) and Thompson (Sandell 1950). 

1 ml. of liquor amnii is heated in a bath of boiling water for 
five minutes to denature the proteins, and 0-2 ml. of 50% 
trichloroacetic acid i8 added and the heating continued for 
a further five minutes. The tube is then cooled and centrifuged 
at 4000 r.p.m. for five minutes. 1 ml. of the supernatant 
fluid is transferred to a stoppered tube or volumetric flask 
(5 ml.), and 1 drop of 10% potassium permanganate solution 
isadded. 2 ml. of iso-butyl alcohol and | ml. of 10% potassium 
thiocyanate are now added, and the tube is shaken for one 
minute and the alcohol allowed to separate. The coloured 
layer is next transferred to a cuvette, and water droplets 
are removed by adding a few milligrammes of anhydrous 
sodium sulphate. The absorption is then measured with an 


liford filter no, 623 (blue-green). 


A standard and a blank are 
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run through at each determination. 
The colour in butyl alcohol is stable, and the extraction 
is recommended as a routine (the alcohol can be recovered 
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Fig. 3—Non-hematin iron in liquor amnii shortly before delivery. 
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Fig. 4—Urobilinogen in liquor amnii shortly before delivery. Key as 
in fig. |. 


labour or stillbirth could be ascribed to the procedure, 
and there was no evidence of skin trauma in the infants. 

The results of the estimations of non-hematin iron 
and urobilinogen are shown in figs. 1 and 2, which show 
that the hemolytic process produces well-marked 
changes in the concentrations of these substances. 
Figs. 3 and 4 show that these concentrations offer some 
guide to the severity of the disease. The ultimate fate 
of the children has been difficult to assess because most 
of the affected babies were treated in the Medical Research 
Council trial of methods of treatment in hemolytic 
disease of the newborn, and minor degrees of kernicterus 
in surviving children may have been masked by routine 
blood-transfusions. 

Mollison and Cutbush (1951) have shown that the 
degree of severity of the disease can be expressed as a 
sigmoid curve capable of probit analysis. As this curve 
is that found in dose/mortality experiments, the results 
for iron and urobilinogen have been expressed similarly. 
The concentration of iron in the liquor amnii proved 
to be fairly constant throughout the period of pregnancy 
covered by this investigation (all the constituents of 
the liquor amnii varied from week to week) ; and, although 
the concentration found just before delivery does not fit the 
curve, the highest concentration in the period under review 
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agrees closely 
with the 
curve (fig. 5). 
As this curve 
is linear when 
plotted on a 
logarithmic 
seale (fig. 6), 
the estima- 
tion of iron 
appears to be 
of great value 
in assessing 
the result for 
the foetus. 
The urobi- 0 1 L 
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does not (g. per 100 mi.) 
behave in Fig. 5—Highest concentration of non-hematin iron 
the same in liquor amnii recorded for each case. 


way, but con- 

siderable help is given by the fact that disease of the 
foetus was always accompanied by a sudden, although 
often transitory, decrease in the concentration. This 
decrease in concentration does not indicate clearly the 
degree of the haemolytic process, but a large decrease is 
of very grave significance. 

The concentrations of bilirubin and biliverdin in the 
liquor amnii do not give any idea of the severity of 
the disease, nor do they bear any definite relation to the 
colour of the liquor. The relation of the “icteric 
index’? of the liquor to the severity of the disease is 
shown in fig. 7. The pigment responsible for the yellow 
colour has now been identified as mesobilifuscin. 


DISCUSSION 


It is now known that the liquor amnii is not a static 
fluid, but that its water-content is changed hourly 
(Flexner and Gellhorn 1942), although other constituents 
remain for a longer period. Also, sinca iron reaches the 
liquor within forty minutes of administration to the 
mother (Pommerenke et al. 1942), the liquor is apparently 
produced by an active secretory process rather than by 
dialysis. The secretion is probably from the placenta, 
but it is likely. that the amnion plays some part in the 
process (Kropp 1940). The rédle of foetal metabolites 
in the production of the fluid is obscure, but probably 
some reach the liquor through the skin and lungs, and 
some possibly through the kidneys. 

The con- 
2-6 centration of 
some of the 
constituents 
of the liquor 
are shown in 
the accom- 
panying 
table, and 
the variation 
in these 
amounts sug- 
gests that an 
active pro- 
cess is in 
operation 
rather than a 
purely physi- 
cal transfer 
across a 
membre. 
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Fig. 6—Points of fig. 5 on logarithmic scale. 
Regression line is calculated from recorded is 
values. The hemoglobin in the cord-blood = 284 "0 lai as 
minus 8°4 log Fe. hemolytic 
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disease of the 
coneerned, the 
only definite 
trends ob- 
those of non- ~ 
hematin iron §8 
gen, and these ~ 
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indicated in 
the results. 

Winternitz 
(1926) studied 
the concentra- 
tion of urobilin 
in the foetus and concluded that there was no evidence 
of a parenteral source, and that the major part found 
in the foetus was absorbed from the maternal blood- 
stream. More recent work on this subject is lacking, but 
it seems likely that foetal erythrocytes disintegrate 
before term, and that therefore some degradation of 
hemoglobin does take place in the foetus. The work 
of London et al. (1950) has shown that the output 
of bile pigments in adults is not entirely accounted for 
by the destruction of mature erythrocytes, and there is 
some evidence that the reticulo-endothelial system 
plays an obscure part in this. 

Knowledge of iron metabolism has increased rapidly 
over the past few years, but here again there are wide 


HAMOGLOBIN IN CORD BLOOD 
(g. per 100 mi.) 


Fig. icteric index of liquor amnii. There 
is no correlation between this value and the 
haemoglobin content of the cord-blood 


COMPOSITION OF LIQUOR AMNII 


Reference 

3 bes | | 

Constituent | | <3 | | | 

BO Sa $2 | ca | 2 

n a |# ES 

| “ | 

Chloride 540-670! 660 | 622 - 350 508 
Sugar | | 0-59 10 | 27 
Protein | 25-600! 350 | 23: 530 | 210 | 446 
Cholesterol . . Nil | —- -- | — | 19 8-58 
Urea | 10-73 | 190» | - 30 | 12-37 
Bile pigment Nil | 0-2-5 
Icteric index | — | — | — | — | — 0-2-70 
Urobilinogen | — 1-79 
Leevulose .. — | — | — |} 0-11 
Iron.. | — | — 26 (ug.) 
Copper — |— | — | 1-4-120 (ug.) 


All values are mg. per 100 ml. except where stated, and refer to 
mean values at term except where the range ‘is given. 


gaps in our knowledge. These gaps are particularly 
obvious in iron excretion, although there is evidence 
that large proportions are excreted through the skin 
(Vanotti and Delachaux 1949). It is therefore clear 
that, although knowledge of the production of the 
amniotic fluid is still incomplete, these findings offer 
au explanation for the results in the present investigation. 
The findings for 8 stillbirths where reliable haemo- 
globin estimations could not be done were : 
Urobilinogen 0-55 + 0-47 mg. per 100 ml. 
Non-heematin iron 192 + 142 pg. per 100 ml, 


Both these means are significantly different from the 
normals, 

It will be seen from figs. 1 and 2 that the changes in 
the liquor amnii are apparent at the 30th week of 
pregnancy, when the foetus is being affected. An abnormal 
concentration of either iron or urobilinogen at thia 
time is therefore to be taken as a warning that the 
foetus is being affected by the hwmolytic process, and 
appropriate decisions can then be made. 
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SUMMARY 


The results of analysis of the liquor amnii taken at 
various times in pregnancy indicate that the concentra- 
tions of non-hematin iron and urobilinogen offer a 
reliable guide to the outcome for the foetus. 

Methods of analysis and for obtaining specimens are 
described, and it is shown that the iron concentration 
tends to follow a sigmoid curve. The implications of 
this are briefly discussed. 


Thanks are due to the trustees of the Leverhulme Research 
Fund and the Royal College of Obstetricians and Gyneco- 
logists for a grant to perform this work ; to the consultant staff 
at Saint Mary’s Hospitals for referring cases to the clinic 
and to all members of the medical and nursing staff for 
their codperation. 
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TENSION PNEUMOTHORAX FOLLOWING 
TRACHEOTOMY 


J. F. Dark 
M.B. Mance., F.R.C.S. 


SENIOR SURGICAL REGISTRAR, THORACIC SURGICAL UNIT, 
MANCHESTER REGION 


Tue fact that mediastinal emphysema and tension 
pneumothorax may sometimes develop after an incision 
has been made in the neck is well established. The 
subject has been admirably reviewed by Reading (1949), 
who cites two cases following tracheotomy and two 
following thyroidectomy with associated abductor cord 
palsy. Champneys (1882), when investigating the relative 


‘ efficiency of various forms of artificial respiration in 


stillborn children, noticed that after tracheotomy 
mediastinal emphysema developed in every case and 
pneumothoraces in some. Michels (1939) recorded six 
cases following tracheotomy. Forbes and Salmon (1943) 
reported on fourteen cases of post-tracheotomy medias- 
tinal emphysema, eight of which developed spontaneous 
pneumothorax. Barrie (1940) collected four cases of 
tension pneumothorax seen at necropsy after thyroid- 
ectomy. Billimoria (1947) reported a case in which 
bilateral pneumothoraces occurred during a partial 
thyroidectomy. This was thought to be due to damage 
to both pleurse, although no tell-tale hiss was heard. It 
seems that if there had been a temporary obstruction of 
the airway used for giving the anesthetic, these could 
have occurred through the mechanism as outlined below. 

No apology is made for reporting yet two more Cases ; 
for the condition is still widely unknown and may account 
for a high proportion of unexplained deaths following 
otherwise successful tracheotomy. 


CASE-RECORDS 


Case 1.—-A healthy male infant, aged 7!/, months, was trans- 
ferred urgently from another hospital to the thoracic surgical 


ORIGINAL ARTICLES 


23, 1952 
respiratory distress, attributed to the inhalation of a foreign 
body. Bronchoscopy at the first hospital had found no 
foreign body but had given some relief. 

On admission the child was fairly comfortable but had a 
loud stridor and some indrawing of the chest wall. He was 
bronchoscoped under a general anesthetic (Mr. J. S. Glennie), 
and a piece of rolled-up leaf 1 in. long was removed from the 
trachea. 

Progress.—Next day the child developed an oedema of the 
glottis as the result of the two bronchoscopies, and at 3 P.M. 
a tracheotomy was necessary. This produced immediate 
relief, and the child was comfortable until 8 p.m. Shortly after 
the inner tube had been cleaned at this time the child’s condi- 
tion suddenly deteriorated ; he became grey-blue and restless. 
The tube was inspected, and it was not clear whether it was 
working satisfactorily or not. Oxygen was blown down the 
tube, the tube was sucked out, and nikethamide was given, 
but in a few minutes the child was dead. At the time it was 
thought that a residual piece of leaf or a piece of blood-clot 
had been dislodged and had fallen across the carina. 

Necropsy, however, showed that the airways were patent. 
Both lungs were completely collapsed, and there were bilateral 
pneumothoraces. There was severe mediastinal emphysema, 
with a little surgical emphysema at the neck. 


Case 2.—A girl, aged 5 years, was admitted as an urgent 
case to the ear, nose, and throat ward of the Park Hospital, 
Davyhulme, with an acute laryngo-tracheo-bronchitis. She 
had pyrexia, was deeply cyanosed, and was making violent 
inspiratory efforts with drawing-in of the intercostal spaces, 
and there was clearly much laryngeal obstruction. A low 
tracheotomy was immediately done, the child’s colour 
improved, and breathing became peaceful. 

Progress.—Three hours later I was asked to see her. She 
had been quite happy until a short while before, when the 
breathing had again become difficult, and the colour had 
deteriorated. On examination she was slate-coloured and 
making violent inspiratory efforts; her pulse was rapid and 
of poor volume, and her skin cold; there was surgical 
emphysema of the neck. Oxygen was being administered 
through a catheter in the tracheotomy tube. At first it was 
not clear whether the tracheotomy tube was still in situ, 
because air still seemed to be going in and out. The patient 
was certainly very close to death, and after the experience of 
case 1 the diagnosis was not difficult. 

A needle was plunged alternately into each side of the chest, 
and each time there was a short hiss of air escaping under 
pressure. The child was taken to the theatre, the tracheotomy 
wound was laid open, and it was seen that the tube was lying 
in front of the trachea. It was reintroduced through the 
tracheal opening. There was little improvement. A needle 
attached to an artificial pneumothorax machine was plunged 
into the left chest in the anterior axillary line high up. A 
positive reading was obtained, and 400 ml. of air was with- 
drawn. The effect was dramatic. The colour changed to a 
healthy pink in a few minutes. The process was completed 
by taking off 400 ml. of air from the right chest. 

Radiography showed well the small residual bilateral 
pneumothoraces and the emphysema of the mediastinum 
and neck. 

With the aid of antibiotics, the child made an uninterrupted 
recovery. 

DISCUSSION 


Reading (1949) explains that, in the presence of a neck 
wound involving the pretracheal fascia, such as a tracheo- 
tomy or thyroidectomy wound, if respiratory obstruction 
occurs, as when the tracheotomy tube slips out of the 
previously obstructed air-passage, then, with the ensuing 
violent inspiratory efforts, air is sucked into the wound 
and down into the mediastinum, where it is trapped. 
More and more air comes in until it breaks out into one 
or both of the pleural cavities. 

The site of rupture in the mediastinal pleura has been 
shown by Ehrenburg (1932) and Macklin (1937) to be 
either over the thymus anteriorly or between the 
vertebral column and the esophagus. Once rupture has 
occurred, death comes rapidly unless two steps are 
quickly taken: (1) the patency of the airway must be 
reinstated, and (2) the air in the pleural cavities must be 
let off either through cannule connected to underwater 
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seals, or by an artificial pneumothorax machine (probably 
not the best method), or by any means which can be 
devised with whatever is handy. 

Air hissing around the tracheotomy tube may give the 
impression that the tube is still in position ; but blowing 
oxygen under pressure into the tube (which is the natural 
impulse) will make the condition worse if the tube is 
mal-placed. 

If it is realised that the tube has slipped out, and only 
this is remedied and the pneumothoraces are missed, 
the patient may die. 

As Reading (1949) points out, the surest way of fore- 
stalling a tragedy is to ensure that the tracheotomy tube 
will not slip out of position. 

I wish to thank Mr. A. Graham Bryce and Mr. L. D. Mercer 
for permission to record these two cases. 


ADDENDUM 


Since completing this article I have treated a further 
case by the method described above, which averted 
death. 
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ALLOPREGNANE-38 : 208-DIOL AS A 
STANDARD FOR DETERMINATION OF 
URINARY PREGNANEDIOL 
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M.B. Lond. M.A., B.Sc. Oxfd, Ph.D. Edin. 
REGISTRAR IN SENIOR LECTURER IN 
CHEMICAL PATHOLOGY BIOCHEMISTRY 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 


In the routine determination of urinary pregnanediol 
by the sulphuric-acid colour reaction it has naturally 
been the custom to use pregnane-3« : 20«-diol as a 
standard, since this is the principal constituent of the 
human urinary diol fraction (Talbot et al. 1941, Guterman 

1944, 1945, 

Sommerville 


A//opregnane -38:20 f-diol = 
also Hasle- 


wood 1950). 
Recently it 
has been 
shown in this 
laboratory 
(Brooks et 
al. 1951) that 
allopreg- 
nane-38 :208- 
diol is an 
important 
constituent 
of the diol 
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Fig. !—Absorpti t readings for colours pro.  thalaedJogu ant 
duced by pregnane-3% : 20u-diol and allopregnane- mares urine. 
38 : 208-diol with 10 ml. of concentrated sulphuric We have 
acid. studied the 
reaction of 

this diol with concentrated sulphuric acid, and have found 
that it gives the same colour as does the human 3x : 20x 
isomer, both qualitatively and quantitatively. Since allo- 
pregnane-3§$ : 203-diol can easily be obtained by partial 
synthesis from pregnenolone, which is commercially avail- 
able, this isomer provides a cheap and convenient standard 
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for use in routine determinations of urinary pregnanediol, 
and saves the labour of making pure pregnane-3a : 20«-diol 
in. quantity. The 38: 208 isomer should not be used in 
research work on 
the developmentof 
methods for deter- 
mining pregnane- 
diol or in checking 
the accuracy of 
existing proce- 
dures—e.g., in 
recovery experi- 
ments. 

We have also 
found that allo- 
pregnane-38 : 20x- 
diol and uranedio! 
(17-methyl-D- 
homoandrostane- 
38: 17a-diol) 
(Klyne 1950) give, 
with concentrated 
sulphurie acid, 
colours very simi- 
lar to those given 
by the two diols 
named above. 


© A//opregnane-3 20f- diol 
© Pregnane-30:200 diol 
© Both substances 
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Fig. 2—Absorption spectra of colours produced 
by pregnane-3% : 20x%-diol and allopregnane- 
3 :208-diol; 0-5 mg. in concentrated sul- 
phuric acid, 10 mi. The two curves are 
identical below 380 mu and above 520 mu. 


EXPERIMENTAL 

Pregnane-3« : 20«-diol and allopregnane-38 : 208-diol 
were made to react with sulphuric acid as described by 
Sommerville et al. (1948a). The pregnane-3« : 20«-diol 
used was prepared from human pregnancy urine and had 
a melting-point of 237-238°C. alloPregnane-38 : 208-diol 
was prepared from pregn-5-en-3$-ol-20-one acetate by 
catalytic hydrogenation (Klyne and Barton 1949) and 
had a melting-point of 194-195°C. Colours produced 
by different quantities of the two diols were measured 
with a Hilger Spekker absorptiometer using [ford 
Spectrum violet filter no. 601 and a 1 em. cell. The 
results for a typical experiment (fig. 1) show that points 
for quantities of the two compounds up to 0-5 mg. lie 
very close to the same straight line. The values for 
the ratio of the weight of pregnanediol in milligrammes 
to extinction, calculated for the samples represented by 
the points in fig. 1, were as follows: for the 3a : 20«-diol, 
1-18, 1-13, 1-09, 1-08, 2-05 ; and for the allo-38 : 208-diol, 
1-18, 1-12, 1-11, 1-09, 1-12. 

The absorption spectra of the colours from 320 to 
700 mu. were measured on the Beckman spectrophoto- 
meter, Model D.U.; the curves (fig. 2) are identical 
except for slight differences at about 390 and 430 mu. 


SUMMARY 


alloPregnane-38 : 208-diol may conveniently be used 
instead of pregnane-3« : 20a-diol as a standard in the 
determination of human urinary pregnanediol by the 
sulphuric acid colour reaction. 


We are indebted to N. V. Organon, Oss, Netherlands, for the 
pregnenolone acetate used, and to Mr. J. P. Newhouse for 
preparing pregnane-3x: 20x-diol. alloPregnane-33 : 208-diol 
may be obtained from Organon Laboratories Ltd., Brettenham 
House, Lancaster Place, London, W.C.2. 
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Sommerville, I. F., Gough, N., Marrian, G, F, (1948a) J. Endocrinol. 
5, 247. 


— Marrian, G. F., Kellar. R. J. (1948b) Lancet, ii, 89. 
Talbot, N. B., Berman, R. A., MacLachlan, E, A., Wolfe, J. K. 
(1941) J. clin. Endocrinol. 1, 668. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Drug Resistance of Micro-organisms 


THe pathology section of the Royal Society of Medicine 
met on Feb. 5, under the chairmanship of Prof. WrLson 
SMITH, F.R.S., president of the section. 

Prof. L. P. Garrop drew attention to the universality 
of the phenomenon of drug resistance. Thus not only 
do bacteria become resistant to chemotherapeutic agents, 
but flies become resistant to D.D.T., and man to morphine. 
Among bacteria, he said, resistance is most likely to 
develop with those drugs which have the most subtle 
and selective action and are, therefore, the most useful 
chemotherapeutic agents, although it can also occur 
with a general protoplasmic poison such as phenol. 

Professor Garrod then showed a chart to illustrate the 
increasing incidence of infective processes due to strains 
of bacteria resistant to sulphonamides, penicillin, strepto- 
amycin, aureomycin, chloramphenicol, and terramycin. 
So far, however, the meningococcus has a clean sheet ; no 
drug-resistant strains have been reported from infective 
processes (although antibiotic-resistant, if not sulphon- 
amide-resistant, strains of this species can be developed 
in the laboratory). Sulphonamide-resistant gonococci 
appeared rapidly, but so far this species has remained 
sensitive to the antibiotics. Many strains of Streptococcus 
pyogenes are now resistant to sulphonamides, and even 
more to streptomycin ; but so far nearly all strains of 
this species are sensitive to all of the five main anti- 
biotics. Pneumococei are similar, except that some 
resistant to penicillin are now appearing. The position 
with regard to Staphylococcus pyogenes is much more 
serious. A very large number of strains of this species 
are now resistant to sulphonamides, penicillin, and 
streptomycin ; and there is a steadily rising incidence 
of strains resistant to the other three antibiotics. The 
position with regard to enterobacteria is similar to that 
of Staph. pyogenes, except that the former never were 
sensitive to penicillin. 

Discussing the possible causes of this increase, Professor 
Garrod emphasised the importance of strain selection, 
which was made clear by the work of Schmith and 
Reymann ! in relation to sulphonamide-resistant strains 
of gonococei and that of Barber and her colleagues ? 
with regard to penicillin-resistant staphylococcal infee- 
tion. When a single bacterium shows a change in drug 
sensitivity there are two possible explanations—muta- 
tion ® or adaptation.4 Some have suggested that the 
adaptation hypothesis falls to the ground because it is 
contrary to orthodox views of heredity. In the view 
of Professor Garrod this is no valid objection, for it has 
never seemed to him that these laws apply to such 
organisms as bacteria which multiply by binary fission. 
Professor Garrod suggested that perhaps the mechanism 
differed with different antibiotics. 

With regard to streptomycin, it has been shown by 
Alexander and Leidy ® (and a year earlier by Klein and 
Kimmelman®) that a given population of a single 
streptomycin-sensitive species may contain a few cells 
that are resistant. During early studies of the treatment 
of urinary infections with streptomycin, Professor Garrod 
inoculated streptomycin plates with the centrifuged 
deposit of large volumes of urine, to see whether with 
such massive inocula a few resistant variants could be 
isolated. In 18 patients the ‘Tesult of such cultures 


. Sc hmith, K., Piet. F. E. Nord. Med. 1940, 8, 2493. 

: Barber, M., Whitehead, J. E. M. Brit. med. J. 1949, ii, 565. 
Barber, M., Hayhoe, F. G. J., Whitehead, J. E. M. Lancet, 
1949, ii, 1120. 

3. Demerec, M. Proc. nat. Acad. Sci., Wash. 1945, 31, 16; 
J. Bact. 1948, 56, 63 

. Hinshelwood, Biol, 1944, 19, 150. 

Alexander, H. E., Leidy, G. J. exp. Med, 1947, 85, 329. 

6. Klein, M., Kimmelman, L. J. J. Bact, 1946, 52, 471. 
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pre-treatment specimens were compared 
with response to treatment. From 2 such patients 
numerous streptomycin-resistant colonies were isolated, 
and neither of these patients responded to treatment ; 
4 yielded a few resistant colonies, and all responded to 
treatment ; 14 yielded no resistant colonies, and 12 of 
these responded to treatment. 

Finally Professor Garrod discussed cross-resistance to 
antibiotics. With aureomycin and terramycin this is 
common ; bacteria, particularly gram-negative bacilli, 
which have developed resistance to one are liable to be 
resistant to the other. On the other hand exposure 
to neomycin may render a bacterium more sensitive to 
aureomycin and terramycin, and to a lesser extent to 
chloramphenicol. Recently workers at Johns Hopkins Uni- 
versity 7 have shown that exposure of a penicillinase- 
producing organism to aureomycin, chloramphenicol, 
terramycin, or streptomycin suppressed its capacity to 
produce penicillinase—an effect which persisted after 
many successive generations in the absence of antibiotics. 
The suppression was most pronounced with gram- 
negative bacilli, but occurred to some extent with a 
strain of penicillinase-producing Staph. pyogenes. 

In conclusion Professor Garrod said that he is appalled 
by the amount of work that the clinical pathologist has 
to do for the adequate laboratory control of chemo- 
therapy. 

Mr. E. F. Gaur, sc.p., discussed the mechanism of 
drug resistance from the point of view of the biochemist. 
He described the work of Umbreit and his colleagues ® 
showing that streptomycin inhibits oxalacetate-pyruvate 
condensation, thus inhibiting the citric acid cycle. This 
is the main path of oxidation in streptomycin-sensitive 
bacteria ; streptomycin-resistant strains, however, have 
another method. (These workers suggest that the reason 
animal-tissue cells, which use this method of oxidation, 
are not affected by streptomycin is that the antibiotic 
does not penetrate the cell wall. Under certain conditions 
in vitro, streptomycin was shown to inhibit oxalacetate- 
pyruvate condensation of tissue (e.g., liver) homogenates. 

The above hypothesis could account for a one-step 
increase in resistance. In many instances, however, 
bacteria become resistant by stages. Luria ® has shown 
this to occur with staphylococci when they are grown 
in increasing concentrations of sulphonamides. Dr. Gale 
suggested that each ‘* step’’ may be associated with a 
different biochemical mechanism. Thus one may be 
associated with an increase in the capacity of the 
bacterium to synthesise p-aminobenzoic acid, another 
with a loss of power to synthesise methionine and 
therefare a metabolism not concerned with the use of 
p-aminobenzoic acid, and so on. 

Dr. Gale touched briefly on his own work !° in relation 
to staphylococci ** trained ”’ in vitro to grow in increasing 
concentrations of penicillin. In his view penicillin 
prevents the passage of glutamic acid into-the cell ; 
resistant strains are still unable to assimilate glutamic 
acid but have acquired the capacity to synthesise it. 

In conclusion Dr. Gale suggested five mechanisms by 
which a bacterium could resist the action of a drug: 
(1) the bacterium may destroy the drug; (2) the drug 
may be unable to penetrate the cell wall; (3) resistance 
may be associated with increased production of an 
enzyme substrate; (4) the bacterium may develop 
alternative metabolic pathways ; or () there may be a 


Davidson, V. Z., P. H., Monnier, J. J. 
Bull, Hopk. Hosp. 1951, 89, 81. 
Schoenbach, E.-b. Chemother. 1951, 472. 

Si E. L., Smith, P. Umbreit, "Bact. 1949, 

, 747. Smith, P. H., Tis; Umbreit, W. W. 
Ibid. p. 761. Umbreit, W. W. , Tonhazy, N. E. Ibid, Pp. 769, 
9, Luria, S. E. Cold Spring Harbour Symposia on Quantitative 
Biology, 1946; vol. 11, p. 130. Oakberg, E. F., Luria, 8. E. 
Genetics, are Y. 1947, 32, 249. 

10. Gale, E, , Taylor, E. S. gen, Wer. 1947, 1, 314, 
Gale, Rodwell, A. W. 1949, 3, 127. 
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mutational loss (or gain) of an enzyme. As time goes 
on the truth of the matter will probably emerge as 
something very much more complicated. 


Prof. R. Knox began by saving that unless one 
wished to be branded as a Lamarckist, or worse still a 
Lysenkoist, there were only two hypotheses to explain 
the acquisition of drug resistance—enzymiec adaptation, 
or natural selection. With enzymic adaptation there is 
a homogeneous population, all the cells of which are 
changed by the environment ; the change occurs rapidly 
and disappears on removal of substrate. Natural selec- 
tion, on the other hand, oceurs in a population which 
is not homogeneous but contains a few cells differing 
from the rest; resistance (of the whole population) 
usually develops slowly, but once developed is relatively 
permanent. The two processes are not antithetical, and 
adaptive processes may be the mechanism by which 
natural selection becomes operative. 

Penicillinase, Professor Knox continued, is an adaptive 
enzyme. In an investigation of the bacterial reduction 
of tetrathionate™ he has shown that adaptive pro- 
cesses may be subject to temperature. Some recent 
experiments by Professor Knox indicate that Bacillus 
cereus (a penicillinase-producing organism) produces much 
less penicillinase at 42°C than at 37°C. If the cells are 
first grown in penicillin at 37°C before testing at 42°C 
and 37°C the difference is abolished. Professor Knox 
further suggested that one reason for prevention of 
resistant bacteria by the use of two chemotherapeutic 
agents might be that the second inhibited an adaptive 
mechanism relative to the first. 

Lastly Professor Knox referred to the association of 
age of culture and antibiotic sensitivity. In broth 
cultures of Staph. aureus in test-tubes, he said, growth 
became very slight after 18 hours’ incubation, because 
of oxygen lack. Such a culture is less sensitive to anti- 
biotics than one that is actively growing. By transferring 
such 18-hour cultures to flasks, thus giving a shallow 
layer of broth, oxygenation is increased ; and Professor 
Knox has found that growth once more becomes rapid 
and sensitivity to antibiotics is restored. 

Professor GARROD asked Dr. Gale why failure of 
assimilation of glutamic acid—the supposed mechanism 
by which penicillin acts—should kill bacteria in as 
short a time as 10 minutes. Dr. GaLe replied that 
bacterial metabolism is extremely rapid, and that any 
mechanism which throws the chain of reactions out of 
gear is likely to have a quick effect. 

Dr. GALE, who was asked why development of drug 
resistance was sometimes associated with change of 
bacterial species, replied that loss of a specialised 
characteristic might well occur in conjunction with a 
throw-back to an earlier evolutionary type. 

Dr. M. R. PoLiock suggested that biochemists searching 
for the mode of action of a drug find certain metabolic 
reactions partly or completely inhibited, and too quickly 
jump to the conclusion that these are decisive changes ; 
whereas, of course, a drug may act on a large number 
of enzyme reactions. He said that although the discussion 
had not, as he had thought possible, developed into an 
argument between Michurinists and Mendel-Morganists 
it was very important in this connection to use clearly 
defined terms. Thus, for example, what occurred in a 
bacterial population should not be confused with 
changes in a single cell. He further suggested that if 
plasma-genes exist there might be competition between 
intercellular particles. 

Dr. J. UnGar asked a question which, he declared, 
was of major practical importance: What should be 
done with regard to penicillin-resistant staphylococci 
and streptomycin-resistant tubercle bacilli ? 


11. Knox, R. Ibid, 1950, 4, 388. 
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Reviews of Books 
Handbook of Surgery 

R. C. B. LeDLIE, F.R.c.s., surgeon, Royal Cancer Hospital, 

London; MicHaeL HARMER, F.R.C.S., assistant surgeon, 


Royal Cancer Hospital. London: Bailliére, Tindall, & 
Cox. 1951. Pp. 536. 21s. 


THIS small textbook sets out to summarise and to 
put into perspective the vast and increasing mass of 
surgical knowledge. It succeeds well, but it cannot, in 
500-odd fairly small pages, printed in pleasantly legible 
type, enter into detail or controversy. It would not 
(and is not intended to) help with practical diagnosis 
and treatment of individual cases, because it is concerned, 
like a small-scale map, with principles and direction. 
A chapter of three pages covers chemotherapy in surgery, 
and it is astonishing how much of the essential informa- 
tion is packed into this space. The only fault with the 
excellent line diagrams is that there are not enough of 
them. In a short didactic textbook any reviewer can 
find dogmatic statements with which he does not agree ; 
but it is unfair to stigmatise as half-truths points which 
the writers have not room to qualify or to support with 
argument. This book shows that two authors can still 
cover usefully and with a very fair balance the whole 
field of surgery. 


Genetics in the 20th Century 


Essays on the Progress of Genetics During its First 50 
Years. Editor: L. C. Dunn. New York and London: 
Maemillan. 1951. Pp. 634. 37s. 6d. 

THE 26 essays collected in this volume are papers 
presented at the golden jubilee of genetics at Ohio State 
University, Columbus, Ohio, in September, 1950. In the 
half-century since the rediscovery of Mendel’s work, 
genetics has come to occupy a central position in the 
theoretical and applied biological sciences. These essays 
are a useful survey of the progress and main trends in 
the more important fields, and their relations to other 
sciences. The individual papers differ a good deal from 
each other in that some lay stress on the historical 
development, others survey mainly the present situation, 
while others again try to point the way to future progress. 
The general standard of the contributions is high, and 
the authors are without exception recognised authorities 
in their various fields. Of special medical interest are 
the essays of M. R. Irwin on genetics and immunology, 
J. Lederberg on genetic studies in bacteria, L. 8. Penrose 
and L. H. Snyder on human genetics, J. W. Gowen on 
genetics and disease resistance, and C. C. Little on 
genetics and cancer. 


Decompression Sickness 


Compiled under the auspices of the Subcommittee on Decom- 
pression Sickness, Committee of Aviation Medicine, 
Division of Medical Sciences, National Research Council, 
Washington. Chairman: -Prof. J. F. FUuLtTon, M.D. 
Philadelphia and London: W. B. Saunders. 1951. 
Pp. 437. 42s. 6d. 

This book, compiled by eminent workers, offers some 
interesting lines of thought for those engaged in research. 
During the late war research into decompression sickness 
absorbed much of the time of those responsible for the 
care of flying personnel in the United Kingdom and 
North America. In the later stages the advent of the 
pressurised cabin drew attention away from this problem ; 
and since the war the subject .has been increasingly 
neglected. Interest is reviving, however, since it is now 
clear that devices such as pressure-cabins are liable to 
fail, either because of structural weakness or of enemy 
action. Moreover, the jet engine will push an aircraft 
much further for a given fuel load at high than at low 
altitude. 

Most of the human decompression experiments 
discussed in this work were done with a view to war- 
time selection or education of aircrew, very often with 
special flying rdles in mind. They were not all planned, 
therefore, to give good statistical material, nor were 
symptoms classified to any standard pattern, and they 
apply only to men of aircrew age ; moreover, the pattern 
of experiments fitting for 1940-45 aircraft is no longer 
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suitable for the needs of 1952. The hypotheses of the 
wtiology of the condition, however, and of prophylaxis 
by previous denitrogenation, given by Nims, Bateman, 
and Jones, have contemporary significance. These 
hypotheses differ in more than detail. That of Jones, 
based on experiments with radioactive tracer gases, 
seems to be much too dogmatic: that of Bateman is to 
be preferred. Nims, who has added the concept of 
“deformation pressure of the tissues,” has made a very 
real contribution. Interest has turned to post-decom- 
pression shock, a condition of rapid—and sometimes 
irreversible—hemoconcentration after decompression, 
either at altitude or in a decompression chamber. 
Symptoms during the period at low pressure are not 
necessarily severe. Why decompression sickness, which 
is normally cured by return to high pressure, should very 
occasionally lead to this fatal condition is not explained 
by any of the hypotheses. If future research can provide 
an answer, new light may be shed on the pathology of 
shock itself. This problem, and the wide differences 
in the symptomatic susceptibility of individuals, suggest 
that the one and only sure etiological factor is reduction 
of pressure. 


Diagnosis and Treatment of Intrathoracic New Growths 
Maurice DaAvipson, M.A., D.M., F.R.C.P., consulting 
physician, Brompton Hospital for Consumption; Davip 
W. SMITHERS, M.D., D.M.R., professor of radiotherapy, 
University of London; Oswatp 8S. TuBBs, M.A., M.B., 
F.R.C.S., thoracic surgeon, St. Bartholomew’s Hospital. 
London: Oxford University Press. 1951. Pp. 260. 42s. 

THE authors have produced a_ well-balanced and 

lucid account of the common types of tumour encountered 
within the thorax, bringing together much material 
which has appeared otherwise only in separate articles. 
The clinical and radiological features are examined 
practically, and the surgical treatment well described. 
It is inevitable that carcinoma of the lung should receive 
more attention than less common lesions; but the 
subject, illustrated by descriptions of cases, and handled 
as concisely as possible, is covered in 60 pages. The 
chapters on dermoids and neurogenic tumours are good, 
but the section on adenoma loses through its brevity. 
Since the nature of adenoma of the bronchus is stiJl not 
finally determined, the views of Graham and Womack, 
even if they are not accepted, might have been discussed. 
Tumours and enlargement of the thymus are not men- 
tioned apart from a case-report. The book is written 
essentially from a common-sense standpoint: in the 
section on pleural endothelioma, for instance, a great 
deal of previous confusion is cleared. The authors 
discuss the place of radiotherapy in malignant disease 
reasonabty and without undue or extravagant claims, 
but at the same time they show how valuable this form 
of treatment can be with modern methods and proper 
selection. The operative treatment of all forms of 
tumours is given fully yet without unnecessary detail, 
and the indications for surgery and for non-intervention 
are clearly defined. The author of the section on 
radical excision for cancer of the lung is perhaps a little 
more conservative than some surgeons, but he gives 
reasons for his policy. 


Ugo Benzi 


Dean P. Lockwoop, emeritus professor of Latin, Haver- 
ford College, U.S.A. Chicago: University Press. London: 
Cambridge University Press. 1951. Pp. 441. 60s. 

Ugo Benzi of Siena, known as the Prince of Philosophers 
and Physicians, flourished among the teeming life 
of the courts and universities of northern Italy in the 
first half of the 15th century. His Life (Vita Ugonis), 
preserved in a Latin manuscript at Ferrara, was written 
about 1440 by his son Socino. This highly eulogistic 
account is claimed to be the earliest independent and 
authentic Life of a physician in existence. We are told 
how Ugo, a philosopher, was advised at the age of 28 
to study medicine. ‘* After attending lectures in the sub- 
ject for only six months—a feat which he was able to 
accomplish because he had laid intellectual foundations 
which made the approach to every branch of medicine 
easy to him—he ceased lecturing in philosophy and 
began to teach medicine . .. winning great acclaim by 
his public disputations.’’ Ugo set the seal on his academic 
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career by composing commentaries on the most 
important works of Hippocrates, Galen, and Avicenna. 
He also left a record of case-notes in his Consilia. Pro- 
fessor Lockwood, who examines these in detail, has 
produced an erudite work of great interest to anyone 
studying the period. Much of the text is in Latin 
and more is bibliographic, but the Life and the case- 
notes and the picture of medieval Italy make good 
reading. 


Annual Review of Microbiology 
Vol. 5. Editors: CHartes E. Cirirron, Smpney RAFFEL, 
H. Aupert Barker. Stanford: Annual Reviews Inc. 
1951. Pp. 379. $6. 


EVEN if we except the viruses, it is no longer strictly 
true that microbiology and bacteriology are synonyms. 
When the first edition of ‘‘ Topley and Wilson ’’ appeared 
in 1929, most of it was not only intelligible but interesting 
to the physician; but we doubt whether anyone who 
does not spend his days at the laboratory bench will 
read many pages of this Annual Review with much 
enlightenment. Many of the articles deal with topics 
which—at present, at any rate—are far removed from 
the practice of medicine. We shall all hear more, however, 
of the phenomenon of mutual interference between 
viruses, the subject of an illuminating discussion by 
Lennette; and many readers will be grateful for 
Melnick’s comprehensive survey of the poliomyelitis-like 
viruses of man and animals. Bisset contributes a fasci- 
nating account of bacterial morphology. Few of the 
authors limit themselves to a bare summary of the work 
of others, and the general standard of contribution is 
high. 


Personality and Psychosis 


W. S. FrrzGERALD, M.D., medical superintendent of 
Shenley Hospital. London: Bailliére, Tindall, & Cox. 
1951. Pp. 134. 128. 6d. 

THOUGH it is always interesting to read the considered 
opinions of a clinical psychiatrist upon the problems of 
personality which he meets in his practice, it is unlikely 
that he will add anything material to the vast literature 
on the subject, unless, like Freud or Jung, he has a new 
method of approach. Dr. Fitzgerald, however, relies 
on standard equipment and an essentially Jungian 
typology. He has written an articulated essay, not a 
monograph, and those who disagree with what he says 
cannot dispute his evidence, for his deductions are based 
on clinical experience that is not communicated but 
quoted only to exemplify the prepsychotic types of 
personality he describes. These case examples are well 
presented for their purpose, but do not make up for the 
omission of due systematic discussion of the short- 
comings and problems of classification in thi8 perennially 
absorbing field. 


Whitaker’s Almanack 1952 (London: Whitaker. 
Pp. 1156 + xxxii. 15s.)—The general election came at 
an awkward time for this well-known hardy annual. The 
difficulty has been overcome by inserting a 30-page supple- 
ment on the general election at the front of the main body 
of this work, which otherwise is of the same size as it was last 
year. Nevertheless space has been found for the inclusion 
of new features. For instance, the municipal directory of 
England contains a new section showing the representation 
of political parties in borough and urban district councils. 
The price has been increased by 3s. 


Die Chirurgie der Schilddriise (Berlin: Walter de 
Gruyter. 1951. Pp. 88. D.M. 12.).—In this small book 
Dr. Heinz Flércken sums up his considerable experience of 
thyroid surgery. It is mainly a personal record, and references 
to work at other centres are scanty. His outlook is orthodox 
but old-fashioned: recent advances in thyroid physiology 
are barely mentioned, though their impact on thyroid surgery 
has been considerable. The possibility that antithyroid 
drugs may have a use in the preparation of the toxic patient 
is dismissed in a brief footnote. Such forthright conservatism 
has its attraction, but makes the book less useful than it might 
otherwise be. The operative procedures are adequately 
illustrated by drawings. 
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With the repository use of penicillin a new conception in penicillin therapy is 
rapidly gaining favour. Earlier methods of frequent injections are now 
to the newer technique of a single daily dose. 

With ‘DURACILLIN A.S.'*—an aqueous suspension of procaine penicillin G—the anti- 
biotic is slowly released into the tissues and a dose of | c.c. every 24 hours 

provides adequate therapy for most infections. ‘DURACILLIN A\S.’ also 

possesses other important advantages—it is relatively free from potential allergens, 

less pressure is requiréd on injection than with oily suspensions and injection 

is practically painless. As it is ready to inject and remains stable for 12 months, 
*“DURACILLIN A.S.’ is the ideal penicillin preparation for the busy practitioner. 


‘DURAGILLIN A.S. 


PROCAINE PENICILLIN—G, AQUEOUS SUSPENSION 


° PRESENTATION : Rubber stoppered ampoules of | c.c. and 10 c.c. (300,000 units per c.c.). 
Lilly Both sizes in boxes of | and 10 ampoules. ; 


AND COMPANY LIMITED, BASINGSTOKE, 


giving place 


HANTS 


For Nasal 
Congestion 


‘Neophryn’ (active principle a sympathomi- 
metic substance) is an ideal local application 
for nasal congestion— particularly in chil- 
dren. It causes no impairment of ciliary 
function, no local irritation and no secondary 
congestion. 

Three or four drops are instilled into each 
nostril. The patient should lie flat with chin 
raised and neck fully extended, and maintain 
this position for two minutes. 


Medical Literature available on request. 


Neophryn is 


known overseas 


as Neosynephrine. 


BRAND OF NASAL SOLUTION 


BAYER PRODUCTS LIMITED 


AFRICA HOUSE, KINGSWAY, LONDON, W.C.2. 


Trade Mark 
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or 


NEW ADVANCE 


in sex hormone therapy 


Mixogen is the new Organon preparation 


presenting the male and female hormones 
physiologically balanced in one tablet for the 
treatment of all signs and symptoms of de- 
clining sex hormone function in either sex. 
The synergistic combination of these B.P. 
substances confers beneficial results 
greatly exceeding any obtainable with 
much larger doses of either of the com- 
ponents alone, without the unwanted 
effects often associated with one- 
sided sex hormone therapy. The 
remarkable sense of renewed men- 


tal and physical vitality is a not- 


able feature of the treatment. 


The tablets are FREELY 
PRESCRIBABLE UNDER 
THE N.H.S. 


‘* MIXOGEN ”’ contains 0.0044 mg. 
ethinyloestradiol B.P. and 3.6 mg. 


prs BF. in each Male and Female Hormones in one tablet 


In Perspex tubes of 25 tablets and in bottles of 100, 250 and 500. 


Full Literature and Bibliography on request. 


RGANON LABORATORIES LTD temple Bar 6785-6-7 
BRETTENHAM HOUSE, LONDON, W.C.2 \ TEMple Bar 0251-2 
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Deaf but not Dumb 


“ Society,” wrote Dewey, the American 
philosopher, “is identical with communication.” 
Certainly man’s happiness and success in life are closely 
linked with his ability to communicate his ideas and 
argue his views with others: the significance of this 
abilitv in the popular esteem is reflected in the usage 
of ‘‘ dumb ” to mean feather-brained. To the layman, 
too, all deaf people are fools; he has no patience 
with them. 


In training deaf children, then, the aim must be 
to enable all those of sound mentality to join freely, 
by speech and speech-reading, in conversation with 
their social and business associates. On this standard 
the education of the general run of deaf children in 
this country is a failure. The reason is not that 
the children are too dull to learn: performance (non- 
verbal) tests show that as a group they are well up 
to average intelligence, however defective they may 
appear to the uninitiated. But if they are not properly 
trained, or their training is delayed too long, children 
born with severe degrees of deafness never learn to 
speak intelligibly, and those who lose their hearing 
when 2-3 years old also lose their speech and never 
recover it. Such children become intellectually 
retarded, not from any lack of grey matter but from 
its disuse ; and no subsequent training will recover 
the lost ground. It follows that speech-training should 
be started at the earliest possible moment ; by waiting 
six months for convalescence to be complete we may 
miss the one chance of building up the child’s speech 
on existing foundations. Yet at present facilities for 
speech-training for children, starting at an age between 
6 months and 3 years, are almost entirely lacking out- 
side the London area; and unless one has a clear 
understanding of how speech and anditory dis- 
crimination are developed in childhood it is hard to 
appreciate the urgency of the need. 

Auditory discrimination is the ability to recognise 
and appreciate the meaning of sounds, including their 
specialised forms that we call words—the most difficult 
sounds that the normal child is expected to learn to 
use and understand in others. Speech is made up of 
a series of pure tones, varying in frequency and inten- 
sity (i.e., pitch and loudness) from moment to moment 
in definite *‘ speech patterns ’’ that are stored in the 
auditory memory. Words are most easily understood 
at an intensity 50-60 decibels above the minimum 
level for audibility. In ordinary speech some words 
are more difficult to hear than others because there is 
often a difference of 30 decibels between the loudest 
and softest word. This difference is a result of the 
complex phonetic elements of which words are com- 
posed ; vowels are loud sounds of low pitch, whereas 
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consonants, without which speech is unintelligible, 
are weak and high-pitched. It is in the higher fre- 
quencies, and therefore the consonants, that the 
hearing loss is usually greatest in children who are 
born deaf or who become deaf after meningitis. The 
infant with normal hearing first learns to discriminate 
between one sound and another; he learns to locate 
them ; and instead of starting reflexly at all sounds 
he soon begins to know which are important to him. 
The next stage is the building up of a vocabulary of 
words and phrases on the basis of these familiar 
sounds. It is during the first three years of life, by 
constant and repeated listening, that the child lays 
down the essential foundations of auditory discrimi- 
nation: thereafter he finds increasing difficulty in 
mastering new sounds. The importance of this normal 
speech-learning period has been stressed by Sweet, 
GESELL, and many other authorities. In her letter on 
another page, Miss Eprrh WHETNALL, of the audiology 
unit set up as part of the Institute of Otology of 
London University, makes a strong plea for the 
provision of speech-training for all deaf children as 
soon as their deafness is diagnosed, even though they 
are so young that the diagnosis can only be based on 
the mother’s story plus rough tests of reactions to 
loud noises, and so may have to be revised later. In 
her view, this early training would in the long run 
save the country’s money, besides giving these 
children a far better chance of escaping a life of 
sign-language. 

The multiplication of training centres that such a 
training programme would necessitate would mean a 
considerable expansion of the new specialty of audio- 
logy. This covers all aspects of the arts and sciences 
that relate to hearing, and it must therefore invade 
the territories of physics, phonetics, psychology, and 
otology, as well as that of education. The team will 
need members or at least advisers from all these 
related sciences; but they must also coépt the 
parents of the children they are to train. For too long 
the father and mother of a deaf child have been looked 
on as ex-officio impediments to his progress, and their 
observations have been automatically disregarded. 
Intelligent parents usually find out that their child 
is deaf long before his first birthday ; but often their 
fears are pooh-poohed by their doctor if they seek his 
advice, and until lately a second opinion has been of 
little use, since most otologists have adhered to the 
view that partial deafness cannot be certainly diag- 
nosed before the age of 3 years. The normal child 
learns to speak and to understand speech from its 
parents ; the deaf child will do the same, provided 
that the parents are encouraged by their own doctor 
and receive skilled guidance from the audiologists. 
This is no new doctrine: ‘‘ I conceive there might be 
successful addresses made to a dumb child, even in 
its cradle,” wrote DALGARNO in 1680; and in 1911 
Kerr Love was urging that ‘‘ with the young deaf 
child its mother should be its first teacher.” 

The translation of principle into practice has largely 
been worked out in Manchester by the Ewinos, and 
in the U.S.A. at the John Tracey Clinic. The basis of 
the modern techniques is to teach the child through 
his eyes and hands what he cannot learn through his 
ears; and, in the small proportion of deaf children 
whose hearing-loss is total or almost so, the methods 
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devised have all depended on the visual and tactile 
senses. But most deaf-born children possess a useful 
residue of hearing, and for them the modern hearing- 
aid has opened up the far greater potential benefits 
obtainable by auditory training in addition to visual 
and tactile. As Max GoLpstTer points out, the 
auditory techniques call for teachers understanding 
the elements of music, acoustics, aural physiology, 
and phonetics. Then—just as a normal child would 
not be expected to learn to speak by listening to speech 
for a few half-hours a week, and still less if he never 
heard a word spoken until he was 3 years old—so 
the child with i residual hearing should use his 
aid continuously, to gather at least as much listening 
experience as the hearing child. There is no sense in 
postponing the fitting of a hearing-aid, as is often 


advised, simply on the grounds that the child is too 
young. Modern aids can be tiny enough to fit a baby 


with an aid, even though it has to be changed later 

and, as Miss WHETNALL remarks, the country will 
save money in the long run by providing aids for all 
children likely to benefit from them and training the 
mothers to teach the children to use them. The 
alternative is education in special schools, which is 
always expensive ; whereas a large proportion of deaf- 
born children can be trained and then sent to an 
ordinary school. The same applies to school-children 
who are made deaf by meningitis (sometimes by the 
drug that saved their lives) or infections of the ear 
itself. If their training in the early years is taken 
seriously, many of them will learn to speak as well and 
as soon as the hearing child, and will hold their own 
with the others when they go to an ordinary school. 
Adaptations of all kinds come easier in childhood than 
in adolescence ; and the plunge into a hearing world 
is less of a shock at 6 years than at school- leaving age. 
If the social and emotional development of a deaf 
child is to be normal it must mix freely with normally 
hearing children. Isolation from normal people 
produces eccentricities of personality that will handi- 
cap the child through life. Deafness is enough of a 
burden without that. 


Meningitis in Mumps 

Mumps, because it blows up the countenance and 
bears a ridiculous name, has acquired a comic reputa- 
tion ; but in fact it is not in the least funny. During 
the last ten years the methods of the virus laboratory 
have been used in its study, and have helped to 
confirm the view! that it is a general tnfection of 
which parotitis is the most common, though not an 
essential, clinical manifestation. Other manifestations 
include meningo-encephalitis, orchitis, and pan- 
creatitis ; but until laboratory confirmation was 
possible the origin of such manifestations could only 
be recognised if they developed in families or institu- 
tions where typical mumps was already present. 

In this issue Dr. HENDERSON describes an outbreak 
of mumps in a boys’ preparatory school. The central 
nervous system was affected in no less than 11 of 
the 14 patients. Of these 11,4 presented with menin- 
gitis and did not show parotitis or orchitis at any 
stage. In another case the illness started as meningitis, 
but parotitis developed next day. In the cases where 
parotitis appeared first, the symptoms of meningitis 
1. Gordon, J. E., 
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developed 4-12 days later ; ‘the onset of ar symp- 
toms was sudden, and they lasted 2-7 days. The 
cerebrospinal fluid (C.S.F.) usually showed a lympho- 
cytice pleocytosis, but it was normal in 2 cases with 
clinical signs of meningitis. The picture was that of 
“benign lymphocytic” or “aseptic” meningitis. 
Laboratory tests supported the view that the mumps 
virus was the cause of the meningitis in those cases 
where parotitis did not develop. 

The virus of mumps was isolated in 1934 by 
JOHNSON and GOODPASTURE,? who inoculated filtered 
saliva from patients with mumps into the parotid 
ducts of monkeys, thereby producing parotitis. They 
passed the virus through a series of monkeys by 
inoculation with suspensions of infected parotid 
glands removed at the height of the disease, and 
showed that convalescent animals were immune to 
reinoculation. This led ENDERS and CoHEN® to 
develop the mumps complement-fixation test, using 
as antigen a suspension of parotid glands from 
infected monkeys. Investigation of sera from patients 


in the acute and convalescent stages of mumps 
showed a rise in complement-fixing antibody.4- Kang 


and ENDERs ® used this test to determine the etiology 
in 51 cases of acute aseptic meningo-encephalitis 
and in 16 they found evidence of recent infection with 
the virus of mumps, though parotitis had been 
absent. This incidence (29°4) may have been high 
because most of the patients were children, and 
because the series was to some extent selected. In an 
unselected series of 374 soldiers who developed acute 
aseptic meningitis without parotitis in various parts 
of the United States during 1941-46, complement- 
fixation tests indicated that mumps was the cause 
in 15°59. In Sweden ALM? found a rise in mumps 
antibody titre during convalescence in 8% of 76 
cases. In these investigations the proportion of 
patients whose illnesses were attributed to the mumps 
virus varied considerably—probably with the age 
of the group, and the presence or absence of mumps 
in the community. Certainly mumps virus is one of 
the commonest causes of aseptic meningitis, but the 
xtiology of most other cases remains unknown. 
Mumps virus has been isolated from the c.s.F. of 
a ease of meningo-encephalitis by infection of the 
developing chick-embryo.* The usual laboratory 
diagnostic methods are serological, and of these 
the complement-fixation test is usually preferred 
to the hemagglutination-inhibition test. A more 
convenient source of antigen than the parotid of the 
infected monkey was obtained by adapting the 
mumps virus to the developing chick-embryo. HENLE 
et al.® found that such material contained two distinct 
antigens—S (soluble) and V (virus)—and that corre- 
sponding antibodies appeared in convalescent sera 
from cases of mumps. Detection of these antibodies 
enabled the diagnosis to be made 2-8 days after the 
onset in 8 out of 12 cases of mumps meningo- 
encephalitis in which parotitis was absent. HENLE 
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et al. hold that high titres of low 
titres of V antibodies in the serum are of diagnostic 
significance in the first few days of the illness ; high 
titres of both antibodies indicate a recent or a current 
attack of some days’ duration. In diagnosis a fourfold 
rise in titre should, if possible, be demonstrated, 
and serum should therefore be obtained early in the 
illness and again 1-3 weeks later. MacCatitum 
has named the titres that he regards as of diagnostic 
significance, and has discussed the interpretation 
of an unchanging titre. (Titres vary with the tech- 
nique of the particular laboratory.) The mumps 
complement-fixation test is of value in the difficult 
differential diagnosis from non-paralytic poliomyelitis." 
Other serological tests which aid in the diagnosis of 
cases of lymphocytic meningitis are the complement- 
fixation test for the virus of lymphocytic chorio- 
meningitis * and the agglutination tests for lepto- 
spiral infections.'? 

It is not easy to discover from published work 
the frequency of meningo-encephalitis as a mani- 
festation of mumps. Dr. HENDERSON quotes reports 
according to which the nervous system was affected 
in up to 65°, of cases. In some this had been detected 
clinically ; in others the c.s.F. had been routinely 
examined for the presence of lymphocytic pleocytosis. 
Atm? consolidated the results of six investigations 
in which 661 cases of mumps were specially examined 
clinically for manifest meningitis and by lumbar 
puncture for latent meningitis. Manifest meningitis 
appeared in 25°, of cases, and c.s.F. examination 
revealed latent meningitis in another 30%. Thus the 
central nervous, system was found to be “involved in 


altogether 55%, of cases. 


Alastrim Again ? 

In this country the last big outbreak of variola 
minor or alastrim ended in 1934, and now it appears 
to be with us again. As will be seen from the note on 
p. 425, the disease has been first recognised not in the 
ports but in an area which uses raw materials from 
parts of the world where alastrim smoulders persis- 
tently. Though guesses at the source of the infection 
may seem premature, it is important to consider the 
possibility that the disease has been with us for some 
time, or, on the other hand, that a missed case may 
recently have slipped the cordon sanitaire. Appar- 
ently, practitioners in certain parts of Lancashire 
have seen cases thought to be atypical varicella, and 
the newspapers have also mentioned unusual out- 
breaks of chickenpox in adults. Some of these may 
have been cases of alastrim, though this is only 
speculation. Alastrim is a mild but highly infectious 
disease, and as these attributes favour rapid spread 
we should be on guard against a repetition of the 
1928-34 epidemic. 

In an outbreak, or where a virus laboratory is at 
hand, it is easy to confirm a diagnosis of alastrim. 
Clinically the sporadic case may cause difficulty, but 
there are several features that distinguish it from the 
other exanthems. In a valuable analysis of 13,686 
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cases in » London, PICKFORD MARSDEN ! notes that the 
early symptoms are a sudden rise of temperature, 
headache, backache, shivering, pains in the limbs, and 
sore throat. These symptoms follow an incubation 
period which is usually about 12 days, and 3-4 days 
later the rash comes out and the temperature drops. 
This is quite a different sequence from that of most 
cases of chickenpox, in which the rash precedes or 
coincides with the onset of symptom8. In MarspEn’s 
cases the protean symptoms of the pre-eruptive fever 
often led to a diagnosis of influenza, pneumonia, or 
appendicitis, and sometimes the relation between this 
illness and the subsequent rash was not suspected. 
The rash may come to resemble a simple pyogenic 
infection, but it begins as a pinhead papule, often with 
a surrounding areola, and this is followed by rather 
transient vesicles which are later invaded with poly- 
morphs. The size of the lesions varies considerably, 
but there are almost always a few with a rounded 
outline and dome-shaped summit. As in smallpox, 
the distribution is centrifugal, and the trachea, palms 
of the hands, and soles of the feet may be involved. 
In chickenpox the maturation of the rash is more 
rapid than in alastrim, and lesions occur more often 
on the less exposed parts. Alastrim, unlike chickenpox, 
does not show crops occurring at all stages; but, as 
BUTTERWORTH * points out, it is the distribution of 
the rash which is of most value in distinguishing the 
two conditions. The mortality from alastrim in over 
350,000 cases in the U.S.A. during 1921-30 was 0-9°% 
while in the London series of 1928-34 it was 0-25%. 

The relationship of the various members of the pox 
group of viruses has been extensively studied by 
A. W. Downie and his colleagues in Liverpool, but 
there seems to be no laboratory method of differenti- 
ating alastrim and variola viruses. On the other hand, 
though the two probably derive from a common 
ancestor, they now breed true, and there is little 
reason to fear that alastrim patients will cause small- 
pox in contacts. In this respect alastrim differs 
radically from mild or modified smallpox, from which 
it may be clinically indistinguishable ; for mild or 
modified smallpox is nowadays the usual source of 
highly virulent infections among contacts. Because of 
the sharing of antigens among the pox group, recent 
vaccination with vaccinia virus gives protection both 
against alastrim and against smallpox, and a previous 
attack of either disease may modify or prevent the 
other. With the decline in the number of vaccinated 
people in this country, it may well be that alastrim 
will find easier channels of spread than in 1928-34. 
MarspvEN records that 1083 of his total of 13,686 
cases of alastrim had in fact been vaccinated after 
exposure ; but most of these had had their inoculations 
later than the 7th day after contact, when no protec- 
tive effect could be expected. The precautions taken 
by the authorities to minimise the spread of the 
present outbreak will have general approval; but 
a point can’ be reached at which the advantage of 
isolating contacts, or of undertaking mass vaccination, 
becomes doubtful. Fortunately the disease is mild, 
and, though there are no specific methods of treat- 
ment, the septic complications which were fairly 
common in the last outbreak should not trouble us 
unduly in this. 


1. Marsden, J. P. Bull. Hyg., Lond, 1948, 23, 735. 
2. Butterworth, J.J. Control of Common Fevers, London, 1942, 
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BARBITURATES ON THE BRAIN 


THE importance of the barbiturate group of drugs 
as a cause of poisoning is well known, and we have drawn 
attention to the increasing number of deaths from this 
cause.! Not so well recognised are the occasional ill 
effects of taking these drugs over long periods. 

The latest warning comes from the U.S.A., where 
the use of barbiturates without due medical supervision 
is said to be increasing. Dr. Victor H. Vogel,? who is 
in medical charge of the Federal Narcotics Hospital 
at Lexington, Kentucky, has said that ‘ sleeping-pill 
addiction’? is becoming a more serious problem than 
morphine and heroin addiction, because barbiturates 
are so easy to come by, and their sudden withdrawal 
“an cause severe symptoms. He suggested, however, 
that therapeutic doses continued for an indefinite time 
would not cause addiction. Dr. Herbert Weider,? of 
Bellevue Hosjital, New York, has remarked that 
addiction to barbiturates is more dangerous to the 
rest of the community than morphine addiction, for 
the barbiturate-taker may become aggressive and 
uninhibited in his antisocial drives. That barbiturates 
are being used excessively by some Americans is obvious 
from the 1948 production figure (672,000 1b.)—which 
works out at 24 pills a year for every citizen of the 
country. 

In 19273 and again in 19334 Sir William Willcox 
warned us against the use of these drugs. He claimed 
that repeated therapeutic doses could cause such dis- 


turbances as mental depression, drowsiness, visual 
hallucinations, vertigo, ataxia, slurring of speech, 


diplopia, squint, nystagmus, and muscular paralyses ; 
and he reported two cases which had been referred to 
him as undoubted instances of organic nervous disease, 
whereas in fact these patients were suffering from chronic 
barbiturate intoxication. He also maintained that the 
barbiturates could give rise to addiction. In the sub- 
sequent correspondence, termed the Battle of the 
Barbiturates, Willeox was supported by Sir James 
Purves-Stewart,® who reatlirmed the danger of addiction 
and described syndromes of mesencephalic, cerebellar, 
and spinal paralyses resulting from therapeutic doses. 
Most of the correspondents, however, including Gillespie,® 
held that the dangers were much exaggerated, and 
doubted whether true addiction ever occurred. 

Nowadays drugs are usually classified as addiction- 
producing 7 only if they give rise to an abstinence 
syndrome. German workers described convulsions and 
delirium after withdrawal of barbiturates ; and Isbell’s § 
later experimental work was held by a W.H.O. expert 
committee to prove that ‘ chronic barbiturate intoxica- 
tion resulted in the development of tolerance and 
dependence, as manifested by a characteristic abstinence 
syndrome,’ and that therefore the barbiturates could 
produce addiction. 

In this country the public may not freely purchase 
these drugs, which are on the list of schedule-4 poisons ; 
but there is some evidence that doctors are sometimes 
too prone to employ them indefinitely as placebos. 
Dunlop et al.® report that of over 17,000 prescriptions 
under the National Health Service in September, 1949, 
9-4°,, were for barbiturates. Commonly such prescriptions 
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are for large quantities; and, whatever the cause, this 
easy-going practice is apt to lead to dependence and 
addiction. It is noteworthy that the W.H.O. Expert 
Committee on Drugs Liable to Produce Addiction, 
at a meeting in Geneva last month, recommended that 
national measures to control the distribution of these 
substances should be strengthened. 


BESNIER’S PRURIGO 


Ernest Besnier invented the word “ biopsy,’’ but 
grateful posterity links his name with that of the syn- 
drome which he called ‘‘ prurigo diathésique ’’—though 
this distressing symptom-complex is also known by at 
least six synonyms. Besnier emphasised the existence 
of a strong inherited predisposition to the disorder ; 
and the clarification of ideas on allergy has yielded 
nothing more precise. It appears that in this disease- 
group a proneness to sensitisation is inherited, but not 
any specilic hypersensitivity. Rost ! called this hereditary 
trait the ‘‘ status exudativus,”’ and Coca ? described it as 
a cardinal feature of *‘ atopy.’’? Doubt has been cast on 
most of Coca’s distinctions between atopy in man and 
animal anaphylaxis; but the only practicable means 
we have for detecting the atopic group are skin tests, 
either direct or by passive transfer. The apparent 
simplicity of such tests is perhaps unfortunate, for the 
erroneous reading of wholesale tests of this sort and 
treatment based on them has brought discredit to the 
allergist. 

A new study of allergic symptom-complexes in 
children, based largely on the results of skin tests, 
purports to show that in infantile eczema the skin is 
sensitive to foods; in an older age-group respiratory 
symptoms may develop, with or without positive reactions 
on skin testing with inhalants ; in a third stage skin and 
respiratory symptoms are accompanied by positive skin 
tests to inhalants. Unfortunately the clinical relevance 
of the skin tests is not clear ; Rost 4 says, ‘‘ no particular 
conclusions are to be drawn from the altered capacity 
of the skin to react to intracutaneous injections.’ In 
general, whatever the results of skin tests in Besnier’s 
prurigo, specific desensitisation hardly ever helps. The 
prognosis, however, is by no means as gloomy as this 
might suggest, since the condition usually improves 
despite the persistence of the allergic mechanism. The 
tendency for the skin changes to affect the flexures led 
Wiseman > to make skin tests at various sites, using 
allergens in hypersensitive subjects and histamine in 
normals. He obtained larger weals in the antecubital 
and popliteal areas than elsewhere, which suggested local 
variations in the response. Others ® have shown another 
peculiarity of these sites in cases of Besnier’s prurigo— 
namely, increased sweating on the inhalation of allergens. 

Many share the opinion of Stokes? that children in 
this group are ‘ ceaselessly active, precocious, assertive, 
egocentric to a degree obtrusive even for this egocentric 
age.’’ For many years it has been thought that commonly 
patients with chronic pruritus gained sexual satisfaction 
through scratching (Jacquet’s onanisme cutané). Kepecs 
et al.§ minimise the importance of ‘ erotization ”’ of the 
skin in Besnier’s prurigo, recognising nevertheless that 
heterosexual conflicts underlie many of the difficulties 
experienced by these patients. These workers found two 
types of patient in their series. One was emotionally 
labile and prone to weeping. Emotional situations in 
which tears were repressed were associated with bouts 
of itching and scratching, interpreted by Kepees et al. 
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as ‘‘ masochistic and self-destructive.’ This group was 
subject to chronic disorder of the skin. The second 
group were rigid, tense individuals who appeared to be 
more successful in their management of hostile situations, 
including sexual contacts. Their skin trouble was more 
intermittent than that of the first group. ‘The mechanism 
of psychogenically induced skin eruptions is suggested 
by an investigation in which blisters were raised by 
means of cantharides.° The roofs of the blisters were 
removed and the rate of exudation measured at intervals. 
Under hypnosis and in emotionally charged situations 
produced by suggestion, the rate of exudation and the 
repression of emotion were found to be correlated. 

Conceivably Besnier’s prurigo is initially a disease 
of hypersensitivity to ingested or inhaled substances, 
complicated by non-specific factors such as changes in 
temperature, friction of clothes, scratching, and the 
hazards of treatment. The sites of predilection may be 
determined by local physical and physiological factors. 
Later, the process may be maintained by purely emotional 
events, the site of expression being determined by 
specific psychological factors or the ‘* organ inferiority ”’ 
of the previously diseased skin. 


FRONTAL LOBES OF THE HUMAN BRAIN 


In relation to the obvious mental or physical deficit 
which results, a larger proportion of the prefrontal 
lobes can be removed than of any other region of the 
brain. This, of course, does not mean that the frontal 
lobes are unimportant but rather that the mechanisms 
with which they are concerned, though at first sight 
inconspicuous, are so intricate that a great region of 
brain is required for their operation. The introduction 
by Moniz in 1935 of operations on the frontal lobes for 
the relief of psychosis has aroused widespread attention. 
Undoubtedly, severe and long-continued psychosis has 
often been wonderfully improved by a frontal-lobe 
operation ; and in many such cases the state of the 
patient is otherwise so miserable and hopeless that few 
would question the wisdom of operating. When, how- 
ever, the operation is advised for relatively benign states 
of psychoneurosis, or for the relief of pain, it becomes 
necessary to examine very critically the balance between 
gain and loss. 

In a recent lecture Prof. J. F. Fulton expressed 
considerable enthusiasm for psychosurgery directed 
towards the frontal lobes, but insisted that the operation 
should generally be limited to section of fibre-tracts 
running to the medial ventral quadrants. ‘‘If the 
Operation were more widely used in the modified form 
which I have described, I have no doubt that the schizo- 
phrenic population of our mental institutions could 
be reduced by at least fifty per cent.” The operation 
he advises aims at dividing connections of the ** visceral 
brain’? with the hypothalamus. This operation also, 
for reasons not understood, gives great relief from 
intractable pain. 

It remains to be seen, however, whether Dr. Fulton’s 
hopes for this operation will be fulfilled in practice. 
The operation, if successful, presumably removes the 
emotional feeling which tortures the anxious and obsessed, 
and which also apparently plays a large part in the suffer- 
ing caused by chronic pain. But the “ cured ’’ patient is 
likely to be emotionally blunted and may become 
friendless. The finer human relationships depend on 
a delicate balance of feeling which cannot survive the 
tactless remark, the thoughtless act, or the failure to 
show understanding. When are we therefore ethically 
justified in advising a procedure which, though it relieves 
the misery of neurosis or of pain, will also dull the 


9. Kepecs, J. G., Robin, M., Brunner, M. Ibid, p. 10. 

10. Fulton, J. F., Sterling professor of the history of medicine, 
Yale University. Sherrington Lectures 1: The Frontal 
Lobes and Human Behaviour, Liverpool : University Press. 
1952. Pp. 23. 1s, 6d, 


patient’s sense of responsibility, conscience, and feeling 
for others ? If.some may be resistant to ethical doubts, 
they should at least consider how best to ascertain whether 
a patient after leucotomy is fit to care for his financial 
affairs or to drive a motor-car safely. Finally, we must 
not suppose that anatomically we all use the brain in 
the same way ; for it is evident that in different people 
identical brain lesions may produce widely ditlering 
intellectual consequences. 


MATING IN M4N AND AN MALS 


One of the chief gifts of the nineteenth century to 
medical thought was the freedom it gave us to consider 
man biologically—to see how, in common with other 
living things, he had come from small and simple begin- 
nings. This change of approach proved nothing, either 
way, about the nature of man. But the assumptions 
made, and the controversy which burned, then, have 
left some subjects so hot with emotion that we are 
still obliged to handle them with caution. Sexual 
behaviour is such a subject; it radiates not only the 
heat acquired in the nineteenth century, but all that 
generated in the course of man’s cultural and emotional 
development. Yet comparative studies of mating 
behaviour are badly needed if we are to recognise and 
understand its variants. Psycho-analysis is concerned 
to uncover the forces which lead to a shift of emphasis 
in this behaviour and cause it to deviate from the mean. 
Unfortunately, in the early days, psycho-analysts made 
a fairly sharp distinetion, which has been perpetuated, 
between ‘‘ normal ”’ and abnormal’’ patterns. Patho- 
logical states in genera] are built up from a complex 
of normal and functionally useful processes acting 
under abnormal stimuli; and it is not surprising to 
find psychological disorders following the same pattern. 
As far as sexual deviations are concerned, the evidence 
from zoology suggests strongly that residues of basic 
mammalian mating-patterns may persist; and these 
have acquired, in man, important psychological and 
symbolic overtones. 

Ford and Beach? have correlated a very large body 
of information about the patterns of sexual behaviour 
in animals, in “ primitive’’ societies, and in urban 
man of the present day. Their book presents a con- 
tinuous sequence extending through zoology and anthro- 
pology to clinical psy¢hiatry. Any detailed sifting of 
psycho-analytical hypotheses in the light of this mass of 
evidence is rather wisely left to the reader. The main 
forms of ‘‘sexual outlet,’ the patterns of mate-selection 
and sexual partnership, the physiology and psychology 
of development, and the ‘influence of cyclical hormone 
mechanisms are fully documented. - The book contains 
the results of Beach’s painstaking work on primates, 
together with a vast amount of other data—less adequate 
in the anthropological tield, perhaps, than in the zoological, 
but all of it relevant. 

The distribution-curve of almost all possible forms of 
sex behaviour tends in man to form a flattish peak, which 
even intense cultural and social pressures can seldom 
sharpen very much. Humans are capable, potentially 
of the full range of mammalian sexual behaviour; and 
if they renounce any part of it in pursuit of higher 
satisfactions, they can, in the light of modern knowledge, 
do so with full and rational insights to guide them. The 
psycho-analyst is apt to distrust the comparative 
approach on the grounds that it can lead to facile judg- 
ments about deep-rooted processes: there are people 
about who are capable of arguing that, because the male 
mink conquers the female in a violent fight, sadism is 
normal. The risk of any such Nietzschean oversimplifica- 
tions, however, is not great among serious biologists. 
Sadism in the analyst’s sense is not normal to man, 


1. Ford, C.8., Beach, F. A, Patterns of Sexual Behaviour. London: 
Eyre & Spottiswoode. 1952. Pp. 307. 22s. 6d. 
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pattern which, given certain adverse stimuli, individual 
or cultural or both, may be activated to provide a 
symptom. The same probably applies to other trouble- 
some deviations. 

It is a pity, in the interests of completeness, that 
Ford and Beach confine their anthropological data to 
modern America and to relatively small and closed 
societies of homogeneous structure. The important 
analogies which we need to be able to draw, in psychiatric 
practice, depend on an extension of these studies to 
other urban cultures. For this omission the authors 
apologise unnecessarily, for they have laid some much- 
needed foundations for future work in comparative 
psychology, and for the verification of current psycho- 
analytic hypotheses. 


ANTI-HISTAMINE DRUGS AND AURICULAR 
FIBRILLATION 


In 1946 Dawes! described an ingenious method of 
measuring the contraction-rate of isolated auricles ; 
and he showed that local anesthetics, analgesics, and 
spasmolytics all had some of the properties of quinidine. 
Dews and Graham? later found that ‘ Neoantergan’ 
(pyranisamine maleate), an anti-histamine preparation, 
acted on the auricle twice as strongly as quinidine ; 
and similar findings have been described in respect 
of other anti-histamine substances.*-> Orias et 
found by electrocardiographic examination that the 
changes evoked by administration of these substances 
included auriculoventricular block, bradycardia, and a 
shift in the electrical axis. Levitan and Scott ® found in 
dogs with ventricular arrhythmias, produced by ligation 
of the circumflex branch of the left coronary artery, 
that ‘ Pyribenzamine’ (tripelennamine hydrochloride) 
and ‘Benadryl’ (diphenhydramine hydrochloride) 
temporarily subdued the myocardial irritability and 
occasionally suppressed extrasystoles, but had no effect 
on the mortality-rate after 24 hours. White and 
McCawley 7 reported that in dogs multiple ventricular 
extrasystoles and ventricular tachycardia caused by 
means of cyclopropane and adrenaline were prevented 
by diphenhydramine ; and this drug has been shown by 
McCawley et al.,8 using Dawes’s technique, to prolong 
the refractory period at concentrations below that 
required for quinidine. Both quinidine and diphen- 
hydramine also controlled the fibrillation produced in the 
isolated auricle by a localised traumatic infarct or by 
aconite. These workers concluded that diphenhydramine 
should be tried in patients with auricular fibrillation— 
a use which had already been suggested for the anti- 
histamine drugs in general by Burn ® and DiPalma and 
Schulz.!° 

Dick and McCawley ™ have now administered diphen- 
hydramine intravenously to 12 patients with auricular 
fibrillation. In 6 of these the drug restored normal sinus 
rhythm ; in 2 it was ineffective and the desired result 
was obtained by giving large doses of quinidine by 
mouth ; and in the remaining 4 the fibrillation persisted 
despite the administration of both drugs. Side-effects 
from diphenhydramine included drowsiness, vertigo, 
haziness of vision, and frontal headache. Fuller trials 
may prove that anti-histamines are a valuable adjunct 
in the control of cardiac arrhythmias. 


1. Dawes, G. 8S. Brit. J. Pharmacol. 1946, 1, 90, 

2. Dews, P. B., Graham, J. D. P. Ibid, p. 278. 

3. Reuse, J. ibid, 1948 3, 174 

4. Dutta, N x Ibid, pose, 4, 281. 

5. oe O., Gilbert, J. L.; Brooks, C. M. J. Pharmacol. 1949, 

492. 

6. Levitan, B. A., Scott, H. J. Genes. med, Ass, J. 1949, 61, 303. 

7. White, J. M., McCawley, E. L. J. Pharmacol, 1950, ’98, 35. 

8. MoCawley, E L., Westen, G. A., David, N. A. Ibid, 1951, 
1 250 

9, Burn, J. H. Brit. med. J. 1950, ii, 691. 

10. DiPalma, J. R., Schulz, J. E. Medicine, Balt. 1950, 29, 123. 

11. Dick, H. L. H., McCawley, E. L. Amer. J. Med. 1951, ll, 625. 


of two kinds: (1) the swaying or pendulum movements 
which churn the food into closer association with the 
digestive juices and bring dissolved digestive products 
into contact with the cells of the villi where they are 
absorbed ; and (2) the peristaltic or rush movements 
which pass the food downwards. These peristaltic move- 
ments in their simplest form accord with the law of 
the intestine stated by Bayliss and Starling: they 
consist in a wave of contraction preceded by a short 
wave of relaxation, controlled by a myoneural reflex 
carried by nerves in the wall of the intestine. In the 
intact animal and in man intestinal movements can 
be shown, by means of balloons in the intestinal lumen, 
to have essentially the same pattern ; but the picture is 
influenced by the consistence and quality of the food, by 
circulating hormones, and by the extrinsic nervous system. 

Mann? and his co-workers have for some years been 
making observations on dogs in which a loop of small 
intestine is exteriorised and covered with a tube of skin, 
so that the loop is in continuity and has an intact 
mesenteric blood and nerve supply. The activity of 
the loop thus isolated has been recorded by a double- 
tambour air-displacement apparatus. The rhythmic 
segmentation has proved very constant for each specific 
loop; and the further the loop is from the pylorus, 
the slower is the rate of segmentation. This intrinsic 
rate is not sensibly affected by sleep or by section of the 
sympathetic and parasympathetic nerves or operative 
procedures on other abdominal organs. Activity fades, 
however, after 24 hours of fasting. In the normal 
animal increase in intestinal movements follows ingestion 
of food, especially solid food. Peritoneal irritation and 
sudden distension of the urinary bladder cause inhibition 
of the movements ; but these seem to be unaffected by 
distension of the gall-bladder. Morphine causes a transi- 
tory increase of intestinal activity, followed by depression. 
Spinal anesthesia evokes increased intestinal activity ; 
but other forms of anesthesia were found to have either 
a depressing effect or no effect on tone and motility. 

The propulsive movements of the small intestine are 
less easily studied. Observations on the passage of food 
and other substances taken by mouth and appearing 
through an ileostomy fistula are necessarily unreliable ; 
so is timing the appearance in the stools of coloured 
matter taken by mouth, since evacuation of material from 
the lower colon may be delayed. Radiology has provided 
no satisfactory answer, since the transit of the opaque 
meal through the small intestine is normally so rapid 
that it is impossible to observe what happens. With 
the ordinary barium meal, which is semi-fluid, the 
material begins to leave the stomach almost immediately 
after it has been swallowed; it moves fairly rapidly 
through the duodenum and very quickly through the 
jejunum and upper ileum, and in these parts the frag- 
mentation of the food is so fine that it is not seen as a 
definite shadow on the screen but as a cloudy opacity.? 
As the lower ileum is approached passage slows, and 
before the meal reaches the ileocecal junction shadows 
of opaque food begin to collect and the intestinal move- 
ments become more or less inert. Barclay concluded 
that, under the most normal conditions obtainable, the 
first part of the food reached the cecum in 1'/,-2 hours. 
The normal limit for fairly complete evacuation of the 
small intestine seems to range from 8 to 15 hours. The 
previous condition of the patient and preparation with 
aperients have considerable influence; and_ transit 
through the small intestine depends on the time and rate 
of gastric evacuation. Cannon® showed that carbo- 
— passes more rapidly through the small intestine 


- Mann, F.C. Surg. Clin. N. Amer. 1943, 23, 111 
Barclay, A.E. Digestive Tract : ‘A Radiol London, 
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than protein or fat. He also found in dogs that section 
of the vagus and sympathetic nerves to the small intestine 
had little permanent effect on the rate of passage of a 
meal through it—a finding which examinees, and radio- 
logists dealing with apprehensive patients, would not 
confirm. Gregory * found in dogs that feeding causes a 
sustained increase in intestinal tone and motility, result- 
ing in retardation of the fluid flow through isolated 
loops of small intestine, and that nausea from minimal 
doses of apomorphine is associated with similar changes. 

Transit-time through the small intestine has now been 
investigated by Lonnerblad 5 in normal infants aged about 
1 year, school-children aged 9-10 years, and young 
adults aged 18-25 years. The radio-opaque material 
was barium sulphate mixed with distilled water in the 
proportion of 1:2 by weight, and nothing was added 
except a small amount of sodium saccharin for infants 
and children. Thus the material differed from the 
proprietary substances employed by practising radio- 
logists. The stabilising substances incorporated in 
these produce an emulsion that may give different 
pictures; Frazer and his co-workers*® showed that 
patterns of the strize of the small intestine may be quite 
‘‘abnormal’’ when fatty acids or hypertonic solutions 
are added to the barium suspension, and that floccula- 
tion readily occurs in the presence of mucus. In general, 
a small amount of the contrast material takes longer 
to pass through the small intestine than a large amount. 
Lonnerblad found that from the time of ingestion 
the material passed through the small intestine in 11/,-6 
hours (mean 2%/, hours) in the l-year-olds, '/,-8 hours 
(mean 2!/, hours) in the 9-10-year-olds, and 1/.-9 hours 
(mean about 3 hours) in the young adults. 


BENIGN NEUROTROPIC INFECTIONS 


Since the beginning of 1950 the paralytic and non- 
paralytic forms of poliomyelitis have been notifiable 
separately. There is no uncertainty about the meaning 
of the figures for paralytic poliomyelitis, but it would be 
wrong to assume that the notifications of non-paralytic 
poliomyelitis truly indicate the incidence of this form 
of the disease. Cases notified under this heading include 
illnesses among the contacts of paralytic poliomyelitis, 
other suspicious illnesses during the poliomyelitis season, 
and an assortment of different conditions the nature of 
which is uncertain. 

Dr. David Thomson, of the Ministry of Health, threw 
a glimmer of light on this obscure matter when he 
addressed the section of epidemiology of the Royal 
Society of Medicine on Feb. 15. In 1950 about 30% 
of the poliomyelitis notifications were of the non- 
paralytic form, and this proportion remained fairly 
constant week by week in different parts of the country. 
In 1951 a similar distribution between the paralytic 
and non-paralytic forms was found both in the early 
months and in the latter part of the year; but between 
the 24th and the 37th weeks the proportions were 
inverted, the non-paralytic cases (539% of the total) 
outstripping the paralytic. Inquiries in the Midlands, 
where this phenomenon was most manifest, revealed that 
the cases classified as non-paralytic presented a fairly 
constant clinical picture, the outstanding features being 
sudden onset of severe frontal headache with pyrexia 
for three days or more, and vomiting in about half the 
cases. The physical signs included rigidity of the 
neck, and fairly commonly a positive Kernig’s sign and 
photophobia. In the cerebrospinal fluid there was a 
moderate pleocytosis (mostly lymphocytes) with increased 
protein and normal sugar and chlorides. Often cases 
were connected with each other. In a number of areas 
this syndrome was prevalent in the absence of paralytic 
4. Gregory, R. A. J. Physiol. 1950, 111, 119. 
= Lénnerblad, L. Acta radiol., Stockh. 1951, suppl. 88. 
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poliomyelitis. Later, similar outbreaks were experienced 
in the north of England and in the southern counties. 
During September another outbreak of a hundred cases 
in the Forest of Dean was brought to official notice 
by a sudden rise in the notifications of encephalitis. 
The pattern of the illness was the same as that found 
elsewhere earlier in the year. Family outbreaks were 
noticed ; in one family five children became ill on the 
same day. No case of paralytic poliomyelitis was 
notified in the Forest of Dean during the whole of 1951. 

The age-distribution of these benign neurotropic 
infections was roughly similar to that of poliomyelitis. 
In none of the outbreaks was there any convincing 
evidence that the disease might be associated with 
insect vectors. Dr. Thomson gave reasons for supposing 
that the condition was not poliomyelitis, encephalitis, 
lymphocytic choriomeningitis, or Bornholm disease. 
The relation of the Coxsackie group of viruses to out- 
breaks of this nature is still undecided. Dr. Thomson 
pointed out, however, that this acute benign néurotropic 
infection is apparently not new. A similar mild dis- 
order was reported during 1930 from Lowestoft, Sunder- 
land, and Glasgow ; and F. G. Crookshank described it 
as prevalent in 1917. 


SCHOOL ABSENCE 


THE young assistant school medical officer has always 
been advised to study the class register in any school 
that he visited; for in this register are written the 
failures and successes of preventive and curative medicine. 
Unfortunately, as no-one can see more than a small 
corner for himself, it has never been easy to appreciate 
the whole significance of the records available ; and the 
account ? of the investigation which Mr. E. R. Bransby, 
PH.D., made during the three terms of the school year 
1947-48 is therefore of particular value and _ interest. 
The inquiry included two urban areas, Birmingham and 
Sheffield, and two rural areas in Kesteven (Lincolnshire) 
and Worcestershire. In the towns he observed districts 
of four kinds—slum, working-class, new housing 
estate, and residential. The reasons given for absence 
were associated with parental interest, social class, meals 
in schools, and the type of neighbourhood ; though they 
revealed a great deal, they also suggested that the reasons 
for ‘‘ preventable ’’ absence are subtle, and not likely to 
be easily reduced. Out of the ten years most children 
spend at school they will be absent for the equivalent 
of a whole year—a sobering thought. On the other hand, 
as Dr. Bransby shows, the children of mothers who go 
to work are less often absent than others ; and that calls 
to mind those five-year-olds with acute upper respiratory 
infection, left at the infants’ school at 9.30 a.m. when 
they ought to be in bed. As he says, the difficulty is to 
decide whether children are too often or too seldom 
absent through illness. 

It is interesting that the behaviour of a neighbourhood 
—which may in part reflect the policy of the education 
authority, the school, and the school welfare (attendance) 
officers—is of more importance than the difference 
between social classes. Experience shows that behind 
the case of frequent absence for apparently trivial 
reasons, medical or non-medical, there is often a social 
or psychological problem which needs attention. Not 
every child is yet fortunate enough to be born into a 
family who take an intelligent interest in his progress ; 
but every doctor can help parents to recognise the child’s 
true interests, and to hold a balance between unnecessary 
absence, hidden behind a medical label, and attendance 
when he would be better at home. Dr. Bransby’s paper 
is important, not because it reveals any unsuspected knot 
of illness in school-children, but because he shows that 
there are such wide variations in what is too often 
regarded as an irreducible minimum of absenteeism. 


1, Med. Offr, 1951, 86, 223, 237. 
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Special Articles 


INJECTION ROUTINE 
IN OPERATING- THEATRES 
PRESENT PRACTICE AND SUGGESTED CHANGES 


W. E. R. 
CIE. 


MAJOR-GENERAL, I.M.S. RETD; MEDICAL OFFICER, 
MINISTRY OF HEALTH 


A. PoLLARD 
S.R.N. 


FORMERLY THEATRE SISTER, ROYAL CANCER HOSPITAL, 
LONDON 


A. C. ADAMSON 
M.P.S. 
FORMERLY OF THE PHARMACEUTICAL SECTION, 
MINISTRY OF HEALTH; NOW CHIEF PHARMACIST, 
ST. ALFEGE’S HOSPITAL, GREENWICH. 


Ir is recognised that from time to time every large 
hospital has to record an unfortunate accident. In the 
stress of the moment, the wrong solution has been 
injected subcutaneously or intravenously, sometimes 
with a fatal outcome. 

In order to investigate the use of both injectable and 
non-injectable fluids in operating-theatres, and to suggest 
means which might reduce the risk of error, we visited 
45 hospitals in England and Wales, of which 19 were 
teaching hospitals. At each hospital an anesthetist, 
theatre sister, and pharmacist were interviewed, and at 
the end of the inquiry, we came to the conclusion that 
injection errors are more common than is generally 
supposed. Many accidents, because they do not end 
fatally, are not reported. 


CAUSES OF ACCIDENTS 


From the examination of the causes of accidents, 
both reported and unreported, we conclude that accidents 
and near-accidents can be attributed to one or more of 
the following : 

(a) Failure to read or check the label. 

(6) The similarity in appearance of ampoules containing 
different drugs. 

(c) Reliance on verbal instruction. 

(d) Failure to check premedication. 

(e) Failure to dissolve completely such crystalline drugs as 
thiopentone sodium. When the same ampoule is used for two 

. separate doses, the second dose is considerably stronger than 
the first. 

(f) The storage of ampoules in colourless disinfecting 
fluids, whereby te contamination of the contents of a cracked 
ampoule escapes notice. 

(g) The inversion of a used, rubber-capped bottle in a 
disinfecting fluid when the negative pressure may draw fluid 
into the bottle. 

(h) The use of gallipots of similar appearance for both 
injectable and non-injectable fluids. 

Accidents which follow an injection include those in 
which faulty sterilisation causes a meningitis either by 
injection of infective organisms or of an irritant substance. 
As and when labour, building materials, and the pro- 
duction of syringes and equipment permit, a syringe 
sterilisation service! should be available to all hospitals. 


STORAGE 
Injectable Fluids 
Arrangements were in the main satisfactory. Cup- 
boards for the storage of dangerous drugs and poisons 
were available in all hospitals. The full value of the 
cupboard was lost at some hospitals because it was used 
for the storage of both poisonous and non-poisonous drugs. 


1, See Medical Research Council war memorandum no, 15, London: 
H.M. Stationery Office, 1945. 
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2 hospitals had partitioned boxes for the storage of 
ampoules of different drugs in separate compartments. It 
was the usual practice to store ampoules in the original 
container supplied by the maker. A few ampoules were 
usually stored in glass vessels containing an antiseptic, which 
were kept in the theatres or anesthetic rooms. Frequently 
ampoules containing drugs of widely different uses, such as 
d-tubocurarine chloride, cinchocaine hydrochloride, niketh- 
amide, and ephedrine hydrochloride, were stored in the one 
vessel. Bottles containing injectable materials were usually 
stored in the cupboards until required for use. 


Non-injectable Fluids 
Storage arrangements were satisfactory. 


LABELLING 
Injectable Fluids 

Bottles and Flasks.—T hese were used for local analgesics, 
saline infusion fluids, antidotes for drug overdosage, and 
occasionally muscle-relaxing drugs. The legibility of the 
labels was satisfactory. 

Various methods had been adopted to prevent accidents. 
3 hospitals had a scheme of labelling whereby each type of 
injection prepared in the pharmaceutical department had a 
distinetive label. 2 hospitals also used a series of labels of 
contrasting colours, one for each strength of solution supplied. 

At most hospitals the labels prepared in the pharmaceutical 
department bore a date or batch number. Labels of injection 
solutions were often covered with adhesive transparent tape 
to prevent soiling of the label. Apparatus for indelible 
labelling were in use in the pharmaceutical departments of 
3 hospitals. 

The strength of the solutions was expressed on labels in the 
following ways: (1) pereentage, (2) quantity in a stated 
volume, usually per ml., (3) part in volume—e.g., | in 1000. 

Local analg :sics were usually labelled with the B.P. names, 
although at L hospital all procaine hydrochloride solutions 
were labelled with the B.P. synonym, ethocaine hydrochloride. 
Proprietary names were used in a few cases. 

There is a lack of uniformity in the potency of solutions 
of d-tubocurarine chloride ; strengths of 3 mg. and 10 
mg. per ml. are supplied by different manufacturers. 
The danger of confusion is apparent. 


Ampoules.—Alinost all the hospital staffs criticised the 
labelling of ampoules. 

Paper labels are the most unsatisfactory ; they are 
easily detached by steam sterilisation or immersion in 
antiseptic fluids, and the printing becomes almost 
illegible. A number of hospitals were tying on the labels 
before treatment. At 3 hospitals we were shown two 
ampoules supplied by a certain firm. One contained 
d-tubocurarine chloride solution, the other a solution of a 
pressor drug ; the colour of the labels and the appearance 
of the ampoules were identical. 

Many manufacturers, in response to the recom- 
mendations ? on the labelling of ampoules, are labelling 
with indelible ink. The colours chosen for the printing, 
however, are usually unsatisfactory since the printing is 
read only with difliculty, white and black printing being 
particularly difficult to read. 

The anesthetist and pharmacist of 1 hospital suggested 
bright blue and bright orange as the two most suitable 
colours. A label printed from a block in relief letters so as to 
produce transparent lettering was particularly legible. 

Some manufacturers are using printers’ ink for the labelling 
of ampoules. This is unsatisfactory because the ink is partially 
soluble in industrial spirit, much used for the storing of 
ampoules, and it is not difficult to erase the printing. 

It was a general opinion that much irrelevant infor- 
mation is printed on ampoules so that the essential 
information is too small to be easily read. 


Non-injectable Fluids 
The labelling of these was generally satisfactory. 


There was, however, one dangerous practice—namely, 
the transfer of fluids from their original containers to others, 


2. See Lancet, 1948, i, 883. 
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such as lemonade and medicine bottles, labelled with adhesive 
tape. 

Solutions of surface-acting analgesic drugs were invariably 
supplied in containers of distinctive shape and suitably 


labelled. A number of hospitals used a colouring for these 
solutions. 


CONTAINERS 
Injectable Fluids 
The following bottles and flasks were used : 


‘Clinbritic ’ bottles (at 17 hospitals), clinbritic bottles and 
serew-capped bottles (3), clinbritic bottles and flasks (1), 
screw-capped bottles (9), glass-stoppered bottles (5), rubber- 
capped vaccine bottles (3), ‘ Cellophane ’-capped bottles (1), 
corked bottles (1), cotton-wool and gauze plugged flasks (3), 
ampoules (1). 

4 hospitals used containers of contrasting shape for each 
different injection. Clinbritic bottles were used in a number 
of hospitals to contain morphine and atropine injections. 


Injectable drugs of widely different action and uses 
were contained in ampoules of identical appearance— 
e.g., ampoules of distilled water for dissolving thiopentone 
sodium and those containing a solution of cinchocaine 
hydrochloride. Smaller ampoules of similar appearance 
contained d-tubocurarine chloride, cinchocaine hydro- 
chloride, and nikethamide. 


Non-injectable Fluids 
Containers for non-injectable fluids were satisfactory 
in the majority of hospitals. 


METHODS OF USE 
Injectable Fluids 
Thiopentone sodium was used as an intravenous 
anesthetic at all the hospitals visited. Ampoules of 
5 g. and | g. were used at 41 hospitals, multi-dose 
containers of 5 g. at 4, and both ampoules and multi- 
dose containers at 2. At 1 of the hospitals where 
multi-dose containers were used it was the practice to 
prepare 500 inl. of solution at one time, which lasted 
up to four days. Solutions were usually prepared by 
the anesthetist, but the duty was entrusted to a sister 
at 2 hospitals and to a theatre technician at another. 
Cinchocaine hydrochloride was used at all hospitals where 
spinal analgesia was practised ; amethocaine hydrochloride 
was less widely used. The syringe used for the analgesic was 
usually filled direct from the ampoule. 
Procaine, amethocaine, and cinchocaine were the drugs 
most used for local analgesia. Procaine hydrochloride 
solutions, in strengths of 0°5-4°%, were used at all hospitals. 


These solutions were commonly poured into vessels 
of various kinds before use. Gallipots were used for the 
purpose at 17 hospitals, 12 of which used the same kind 
of gallipot for the skin sterilising fluid, 2 a larger con- 
tainer, and 3 used gallipots of different appearance. At 2 
hospitals, metal discs were placed in one or other of the 
pots to distinguish them. 


22 hospitals avoided confusion by using either one or two of 
the following vessels to hold the local analgesics: medicine glass, 
oil cup, beaker, glass measure, flask, glass jug, enamelled iron 
or stainless steel jug, and enamelled iron or stainless steel 
bow!. The local analgesic was poured into the vessels of 
choice by a sister or staff nurse at 37 hospitals. The process 
was checked by a surgeon or anesthetist at 18 and by a sister 
or nurse at 19. 

Larger quantities of local analgesics, as used in tissue 
infiltration, were prepared by the anesthetist at 2 hospitals, 
and by a staff nurse at another. 

* At 1 hospital all solutions of local analgesics were prepared 
by the anesthetist. The surgeon or anesthetist filled the 
syringe direct from ampoules or bottles at 6 hospitals. 


Non-injectable Fluids 

Inhalation anesthetics, cleaning fluids, stimulant 
medicines, lubricants, &ec., fall under this description 
but it is the solutions for skin sterilisation and aseptic 
storing of ampoules, and the surface analgesics that are 
responsible for accidents. 


SPECIAL ARTICLES 
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Many solutions used for skin preparation are 
uncoloured. When these are used in a container similar 
to that holding the local analgesic, confusion may arise 
and the wrong fluid may be injected. 

The “ continuous flow ’’ bottle was used for the antiseptic 
at 4 hospitals ; of convenient size and shape, it allows the 
fluid to be poured slowly on to a swab held by forceps. Its use 
in most operating-theatres would be impracticable, however, 
because an extra nurse would be required. Nevertheless it 
should prove useful in anesthetic rooms, outpatient clinics, 
and casualty departments. It is not only safe but economical. 


Ampoules were, at most hospitals, stored in glass jars 
containing an antiseptic. Should an ampoule be cracked, 
the contaminated contents may be injected. 


In addition to ether, ether soap, and industrial spirit, the 
following solutions were used for skin preparation and storage 
of ampoules : 

Iodine, the acridine antisepties, trinitrophenol, phenyl- 
mercuric nitrate, cetrimide, phenol, chloroxylenol, borax and 
formaldehyde, mercuric chloride, and mercuric iodide. 

Mucous surface analgesics were, at most hospitals, poured 
into a gallipot or similar container for convenience. At a 
number of hospitals the solutions were coloured. 


Accidents have been reported due to confusion between 
the names cocaine and procaine when verbal orders for 
these drugs have been given. Accidental injection of a 
2% amethocaine hydrochloride solution, intended for 
use as a mucous surface analgesic, instead of a 0-2% 
solution has also occurred. 


COLOURING OF FLUIDS 
Injectable Fluids 

The British Pharmaceutical Codex Revision Committee 
thought that the colouring of injectable fluids is neither 
practicable nor advisable, and we agree. 


Non-injectable Fluids 

Many of these have little or no intrinsic colouring 
and the practice of colouring certain of them was common 
to all hospitals, but there was no uniformity in the 
choice of the colours used. 


Mercurie chloride solutions, usually coloured blue, were at 
4 hospitals coloured green, pink, red, and yellow. Mercuric 
iodide solutions, usually coloured orange-pink, were at 2 
hospitals coloured green and yellow. Phenol solutions were 
coloured at 16 hospitals; 12 had chosen pink, 2 blue, and 
2 green. 

Other solutions were not usually coloured. Only at 2 
hospitals were all fluids used for external use distinctively 
coloured. Both coloured and uncoloured solutions of mercuric 
iodide were supplied to the operating-theatre of 1 hospital, 
and both coloured and uncoloured industrial spirit to that of 
another. 


STERILISATION OF SYRINGES 

At 4 hospitals all anesthetic syringes were autoclaved, 
and at 3 hospitals they were sterilised by dry heat. 
At 14 hospitals syringes were sterilised by boiling, stored 
in an antiseptic fluid, and rinsed before use with 
‘* sterilised ’’ water. At 24 hospitals intravenous and 
local analgesic syringes were boiled, and those used for 
spinal analgesics either autoclaved or sterilised by dry 
heat. 

Autoclaved spinal sets containing syringes, needles, 
ampoules of drugs, &e., were used at 11 hospitals. 

Spinal analgesic syringes were said to be autoclaved at a 
pressure of 4 lb. .per sq. in. for twenty min. at 1 hospital ; 
the process is inadequate. At another hospital spinal sets 
were said to be sterilised at 36-40 lb. per sq. in. for twenty 
min., but the appearance of an ampoule of amethocaine 
hydrochloride and glucose solution, said to have been subjected 


to the process, did not confirm that this pressure had been 
reached. 


SUGGESTIONS 
Every accident can usually be attributed to an error 
of judgment by somebody, and nowhere is this more 
apparent than in accidents with injections. There can 
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RECONSTRUCTION 
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be no ruse or device which will replace constant care and 
vigilance. Responsibilities should be clearly defined : 
the administration of the injection is that of the surgeon 
or anesthetist ; and the supplier, be he pharmacist or 
manufacturer, must ensure correct preparation. 

We make the following suggestions : 


(1) Ampoules containing different drugs should always 
be stored separately. 

(2) On no account should the contents of an unlabelled 
container be used; they should be immediately 
discarded. 

(3) No container should be labelled or re-labelled by 
any person other than a member of the staff of the 
pharmaceutical department of the hospital. 

(4) Manufacturers should, as soon as facilities permit, 
implement the recommendations on the labelling 
of ampoules of anzsthetic drugs, and in particular 
those recommendations dealing with the text of the 
label.2 There is at’ present too much irrelevant 
information being printed on ampoules so that 
the essential information is too small to be easily 
read, 

(5) The printing on an ampoule should run parallel 
to its long axis. Ampoules printed in this way are 
comparatively easy to read. 

(6) All ampoules containing solutions of spinal anal- 
gesics should be of a distinctive colour. 

(7) All ampoules containing solutions of muscle- 
relaxing drugs should be of a distinctive colour. 
(8) All injectable fluids should be checked by the user 

—i.e., the surgeon or anesthetist. 

(9) Orders for injectable materials should be in writing 
and clearly written. 

(10) A mixing needle or cannula should be used to 
prepare solutions of thiopentone sodium. 

(11) Care should be taken in the checking of the pre- 
medication of the patient before giving an 
anesthetic. 


(12) Solutions of morphine or atropine salts and all 
sedatives and stimulants should be used only from 
ampoules. The similarity between the multi-dose 
containers used for these drugs and those con- 
taining solutions of local analgesics is a source of 
danger and their use in operating-theatres should 
be prohibited. 

(13) (a) Solutions of drugs intended for use as local 
analgesics when applied to mucous surfaces 
should be coloured. 

(b) All non-injectable fluids used for storage of 
ampoules and syringes should have a distinctive 
colour. Any contamination of the contents of a 
cracked ampoule could then be seen. 

All non-injectable fluids used for the sterilisation 

of the skin should have a distinctive colour. 

Containers of these fluids are often placed 

alongside similar containers of the local analgesic 

solutions. The colouring of the non-injectable 
fluids would make them easily distinguishable. 

(14) The British Pharmaceutical Codex Revision Com- 
mittee might suggest a standard range of colourings 
for non-injectable fluids. 

(15) Standard containers for solutions to be injected 
should be used in the operating-theatres of all 
hospitals. Heat-resistant graduated beakers, in 
three sizes, 50 m]., 100 ml., and 300 ml., would be 
suitable.® 

We desire to express our thanks to those interviewed, who 

gave so generously of their time, often at great inconvenience, 
for their patience in answering our many questions. The frank 
discussions and suggestions made have proved most helpful 
in the preparation of our paper. Our thanks are also due to 
the matrons and the administrators of the hospitals for their 
courteous reception of us and for the arrangements made for 
our visits. 


(c 


~ 


3. This suggestion was referred to the British Standards Institution 
and the preparation of a British Standard for such containers 
is being considered, 
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THE HENGROVE EXPERIMENT 
A Pediatric General Practice 


Norman J. Cook 
M.B. Brist., D.C.H. 


Tue state of pediatric services in the National Health 
Service has been less discussed than that of obstetric 
and tuberculosis services, though they suffer similarly 
from divided and uncoérdinated control. 

The health of the child is the responsibility of the local 
health authority (through the infant-welfare and school 
health services), of the local executive council (through 
the child’s general practitioner), and of the regional 
hospital board when necessary (through the hospital 
inpatient and outpatient departments). This division of 
respousibility, however, is no new phenomenon: it 
existed before the National Health Service, and, except 
in the dental field, there is no evidence that children 
have suffered by the introduction of the service. On the 
contrary, each of them is now entitled to the care of a 
general practitioner, and poor parents need no longer 
rely on hospital outpatient departments for the treatment 
of their offspring. On the other hand, the practitioner 
receives no payment for supervising the healthy baby 
or child, as he does for looking after the health of the 
expectant mother, and lack of time diseourages him 
from undertaking such work, which is now associated 
with public-health departments. 

Discontent with the way in which a child is normally 
seen by several doctors—at home, school, and clinie— 
does not seem to be great ; but the overlapping of services 
must be wasteful. Two distinguished pediatricians, 
Dr. Helen Mackay and Prof. Alan Moncrieff, have made 
important statements regretting the piecemeal arrange- 
ments (Mackay 1949, Moncrieff 1950), and the solution 


they offer is that when (when ?) group practice in health 
centres becomes usual, a member of the group should 
specialise in pediatrics and look after the children in 
health as well as in illness. But a prerequisite for this 
scheme is a group practice, which means finding four or 
five doctors willing to subsidise to some extent their 
colleague specialising in pediatrics. 

The Hengrove Experiment represents an attempt 
to demonstrate how a complete and nearly comprehensive 
child-health service can be provided under one authority 
and by one practitioner. 


THE EXPERIMENT 

The Hengrove Child Health Centre was started in a 
suburb of a large city in October, 1947. The object of the 
grandiloquent title, which was applied to a small waiting- 
room and consulting-room in a semi-detached suburban 
house, was to show parents that the doctor was interested 
in the child’s health as well as in his disease. 

Despite the unanimous opinion of medical friends that 
a practice for children only would never succeed, the 
number of patients grew, until removal to larger premises 
made it possible to provide a range of health services 
comparable to that provided for normal children by the 
local authority. Nowadays, all patients are registered, 
as in any other N.H.S. practice. 

An infant-welfare clinic is held on one afternoon a week, 
to which babies can be brought for advice and examina- 
tion. An ailment can be treated on the spot and does not 
have to be referred elsewhere, as often happens at a local- 
authority infant-welfare centre. The doctor has the 
great advantage over the public-health medical officer 
in that he has probably visited the home and knows the 
family background better. When called to see a sick baby 
during the week, he already knows, or can tell from his 
notes, how the baby has been progressing and what stage 
of feeding he has reached. Parents are asked not to attend 
school clinies—not because of any lack of appreciation 
of the good work these do but in order to preserve the 
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principle that supervision is continuous and that the 
child has only one doctor. 

With daily clinics and domiciliary visits, an ordinary 
general-practitioner service is provided. Children aged 
4 years or more, who are too old for infant-welfare 
supervision, are invited to attend by appointment once 
a year for a complete physical examination, including 
anthropometry and tuberculin testing. This provides 
an opportunity for a check on the child’s immunisation 
state and for a talk with the parent on matters of physical 
and mental health that would not be raised in the busy 
rush of an ordinary surgery. The results of this routine 
examination form a valuable standard with which to 
compare the child if he or she should later become ill. I 
am hoping that the detailed records will provide material 
for inquiry into morbidity in children. 

Children who have to be seen routinely more often 
than once a year are given appointments for special 
sessions. They include tuberculosis contacts and children 
with primary tuberculosis, asthma, nephritis, or mal- 
nutrition. The absence of waiting in a queue encourages 
mothers to bring their children regularly. 


CONCLUSIONS 

Four years’ experience of running a wholly pediatric 
general practice has convinced me that the service given 
to children is more efficient and effective than that 
obtainable under the ordinary piecemeal arrangements ; 
but I cannot claim that al] difficulties have been sur- 
mounted. It has not been possible, so far, to examine 
Hengrove Child Health Centre members in the school, 
and this means that, for one attempting a comprehensive 
child-health service, valuable contact with the child’s 
teachers is lacking. 

School medical examinations will always have a place 
in a child-health service, partly because personal contact 
with the teachers and school atmosphere: is essential for 
an understanding of the many management and behaviour 
problems that one has to treat in children, and partly 
because they are the only means of reaching the children 
of a small minority of parents who will never bring their 
children for examination when invited. 

It is a valid criticism that the general-practitioner 
pediatrician may be ignorant of important facts about 
the health of his patients’ parents when he does not see 
them professionally, and that lack of this knowledge may 
lead to a misunderstanding of the child’s symptoms. An 
obvious example is the family where a parent has tuber- 
culosis but does not acquaint the child’s doctor of the 
fact. However, this disadvantage is small compared with 
the many advantages of general pwdiatric practice and 
it diminishes considerably when the G.p. pediatrician is 
in close contact with the doctor caring for the parents, 
as would be the case in a health centre. 

Finally, like all other general practitioners, the G.P. 
pediatrician must have access to hospital beds, because 
so many children’s diseases require skilled nursing more 
than any other form of treatment. 

The method of remuneration in general practice in the 
National Health Service is an effective deterrent to a wide- 
spread development of the scheme described here. To 
provide efficient care of the child in health and sickness, 
1000 child patients is a maximum for one doctor; and 
for adequate recompense he must receive a much higher 
capitation fee than exists at present. 

I am well aware that a child-health service such as 
that described above is not unique : indeed such arrange- 
ments are commonplace in the United States, Russia, 
and possibly some other countries. But at a time when 
the conduct of general practice is so much under exami- 
nation, an account of the Hengrove Experiment may be 
of general interest. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 
THE small hours found me in the theatre dealing with 
a child ill with peritonitis. Outside frost sparkled on 
the car as I drove home to cut sandwiches and heat 
coffee before I set out for London, 100 miles away. Twelve 
hours later I was back at work in the same theatre. But 
in those twelve hours I had seen the passing of a king. 
I had watched, in the sober charm that only London 
knows, the sun glow suddenly to light the rich gold, 
azure, and gules of the Royal Standard draping the coffin, 
seen its light flash back from the jewels of the crown 
and sceptre as the wind ruffled the petals of the Queen 
Mother’s wreath. I had seen the sun glint on scarlet 
and steel of breastplate and tunic as the House- 
hold Cavalry rode by. I had heard the beat of the relue- 
tant footsteps of slowly marching men, half muffled by 
the skirl of the pipers’ lament. But above all I had 
shared with thousands of my countrymen the privilege 
of saying farewell to our King. 
* * * 


The winter sunlight shone through the clear windows 
of St. George’s Chapel, and the pale blue of the sky 
seemed caught and concentrated in the blue carpet in 
the centre of the nave. <A gleam reflected from the 
pillars illuminated the red uniforms of the Yeomen 
of the Guard, posted on either side of the entrance to 
the choir. The scene had a timeless quality, as though 
the interlacing tracery of the roof had, centuries ago, 
caught time and held it in a net of stone. 
how outside time, we waited, while 
answered one enigma with another. 

Then the choir, wearing their surplices over mulberry- 
coloured cassocks, followed by the Prelate of the Order 
of the Garter and the Archbishops, came slowly down the 
nave to stand at the open west door ; and all the company 
stood, waiting with them in a silence which strangely 
sharpened our senses of sight and sound. The music 
of the pipes, accompanied by the rhythm of muffled 
drums, drew slowly nearer; and then we heard the 
staccato marching of feet and the broken clatter of 
horses’ hooves, after which there was a short silence, 
suddenly pierced by the shrill wail of the bo’suns’ whistles. 
Then came the slow, gentle tread of eight men, united 
by their burden, and, as the funeral service began, 
the coffin, covered by the red and gold Royal Standard, 
and bearing the crown, the orb, and the sceptre, was 
borne, glittering in the oblique sunlight, into the dim 
sanctuary beyond. 

Here was high drama, but it was drama, literally a 
doing, which was also reality: it was symbolism not 
abstracted from life, but added to it. Kingship is a 
symbol made by man but greater than men, so that 
both King and subject are alike subject to it, and from 
the monarch it exacts a submission greater than any 
he requires from his people. The ancients might have 
called it fate, but fate is too external and mechanical a 
compulsion. It was the virtue of George, VI that he 
accepted willingly and fully the obligation laid upon 
him, and by simply doing his duty he became great. 
To be born great, to have greatness thrust upon one, 
and then to achieve greatness is a conjunction Shakes- 
peare can hardly have contemplated. And if the price 
was to work without ceasing, to subordinate even 
human relationships to the claims of duty, and to be 
lonely yet never to be left alone, it was a price paid 
gladly. It is not for the subject to pity his Sovereign, 
but to accept the sacrifice with pride and humility, 
and to see in it an example for his own life. 

So, as the coffin was lowered into the vault and “ this 
our brother ’”’? was committed to the ground, we returned 
into time with the sense that we had indeed been shown 
a mystery. 


And, some- 
Elgar’s music 


. . this paradox results from failure to take seriously the 
main responsibility of a clinical chief, which is teaching. As 
medical teachers are chosen today. . . . it is accidental if 
superior talent for teaching adorns the odd assortment of 
characteristics demanded of medical department heads.” —Dr. 
Wiiu1aM Bennett Bean. J. Lab. clin. med. 1952, 39, 3. 
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Letters to the Editor 


PSYCHOLOGY AND THE MATERNITY UNIT 


Srr,—As a midwife in charge of a maternity hospital, 
may I say how interested I was to read of the detailed 
and thorough investigation made on a subject so vitally 
important to women? I deplore, however, the suggestion 
that the conditions described are those generally found 
in maternity hospitals today. The trained staff and 
pupil midwives are all trained to teach relaxation, and 
they thus continue in the labour ward what has already 
been taught to the mother by the physiotherapist 
antenatally. 

Motherecraft is taught to the mothers, and at the 
classes they are encouraged to ask questions. This 
friendly contact enables them to feel at home and to 
know the staff, so that they are not apprehensive when 
coming into hospital in labour. In most hospitals there 
is friendly coédperation between the medical and nursing 
staff, who are united in their care of the mother. I 
should have thought that this is the common practice 
and that Dr. Tylden has been unfortunate in her 
experiences. 

Jessop Hospital for Women, M. J. TAYLOR 

Sheffield, Matron, 

Srr,—Dr. Elizabeth Tylden’s article is timely and 
should be studied by all who have a part in the mid- 
wifery service. Many of us are well aware of the 
devastating effect on the patient when the personali- 
ties of her attendants conflict, as well as the need to 
teach more thoroughly the psychological aspects of 
childbearing. 

It has long been recognised that continuity of care 
is important in midwifery, fostering as it does the valuable 
bond of contidence between the patient and her attendants. 
This continuity has two aspects: (1) continuity of 
care by the same group of attendants, and (2) con- 
tinuity of teaching by all the members of that group. 
The necessity for good team-work becomes more urgent 
and difficult as the number of persons concerned with the 
patient increases. 

The calm and happy atmosphere of a well-run maternity 
unit is possible only where there is complete under- 
standing and ecodperation between the members of the 
team and where they are united in their approach to 
the patient. Much of the conflict apparent today is 
due to failure in the personal relationships of the 
members of the team. Arbitrary decisions made by one 
person or group, without consultation about their 
effect on other aspects of patient care, may destroy the 
whole spirit of a unit, causing resentment and insecurity 
in the patient and her attendants. Many of the con- 
tradictions could be resolved by free and frank dis- 
cussion between the persons concerned. We all aim 
to create a service that will promote normal and 
happy childbearing, and it is of the utmost import- 
ance that each member of the team should be able to 
perform his or her function in harmony with the other 
members of the team. 

It is inevitable that we should train students and 
pupil midwives, but it is not inevitable that they should 
feel ‘tense, negative, and aware only of possible 
criticism ’’ in the process. Similarly, if the skills and 
contribution of each member of the team are recognised 
and respected, the failures in personal relationships will 
be few. 

From the midwife’s point of view, the relation between 
the domiciliary midwife and the general practitioner, 
between the hospital midwife and the medical hierarchy, 
between the midwife and the physiotherapist, between 
the head midwife in the unit attached to a general 
hospital and the matron of the hospital, and between 
the supervisor of midwives and the nursing officers in 


the domiciliary service, are very important. When these 
relationships are satisfactory—and in my experience 
they can be—the standard of patient care is very high. 
But in many instances the conflict alluded to by 
Dr. Tylden is directly attributable to resentment that 
could be eliminated. We must thank her for focusing 
our attention on these problems, the solving of which 
is so essential to the well-being of the patient. 
N. B. DEANE 

Bristol Maternity Hospital, Matron, 

Str,—Dr. Tylden’s justifiable strictures on the 
psychological malpractices of hospital maternity units 
apply equally well to domiciliary midwifery. Many 
of the malpractices, however, arise from the complex 
organisation of the hospital unit, and from the 
difficulty in effecting a continuous relationship between 
the patient and the team responsible for her care. Hos- 
pitals are required for the abnormal; but in medically, 
obstetrically, and socially normal cases the patient is 
often much better served emotionally in her home. 
Ilere she is in a known, not a strange, environment ; 
and, her attendants being fewer, she ean form a much 
closer personal relationship with them. 

In a group general practice running its own maternity 
service the team responsible for the care of the pregnant 
woman consists essentially of general-practitioner obstet- 
rician and midwife with, in addition, hushand, mother, 
mother-in-law, neighbours, and home-help. While the 
antenatal clinic continues to pay attention to the 
prevention of physical abnormalities (which if found are 
referred to hospital) emphasis is laid on the emotional 
aspects of pregnancy, and the patient is given continuous 
education. She is, inter alia, weaned from the idea that 
the doctor performs any useful function by arriving to 
see the head crown. 

In my own group practice further education has been 
carried on by series of more formal talks ; owing to lack 
of a building more ambitious schemes, such as film shows, 
physiotherapy, and mothercraft classes, have not yet 
been attempted. However, it is the general-practitioner 
obstetrician and midwife working in the closest codpera- 
tion who form the basis of the team to which the normal 
pregnant woman can look for a stable psychological 
background. This background will not be complete 
without the ancillary services obtainable only at a health 
centre. 


St. Mary Cray, Kent. E. TucKMAN 


TRAINING OF DEAF CHILDREN 


Srr,—It is astonishing that people should still have 
the mistaken idea that nothing ean be done for deaf 
children until they are about 5 years old. The Education 
Act of 1944 made provision for the teaching of deaf 
children from the age of 2 years. The necessary facilities 
do not yet exist throughout the country; but the 
London County Council area is fortunate in possessing 
4 nursery schools for the deaf, now attended by a total 
of 89 children, 30 of whom come from outside London. 

llowever, the age of 2 years, or even I8 months, 
which Miss Martin mentions in her letter of Dee. 15 
(p. 1144), is still too late to start training if we want 
the best possible results. A child’s deafness is often 
suspected by the mother at 6-9 months; and this is 
not too early to start training. This training must be 
given continuously by the parents at home under the 
supervision of a trained teacher of the deaf. The 
Audiology Unit at Golden Square is now supervising in 
this way the training of 10 children under 18 months old 
and 65 under 5 years, drawn from all parts of southern 
England. It is hoped that many will continue their 
education in ordinary schools. 

Training begun at 6-9 months takes full advantage 
of the normal speech-learning period when the child most 
readily learns to listen—i.e., develops its powers of 
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auditory discrimination. By 3 years this favourable 
period is over; and if training is not started until then, 
the child will stand little chance of ever acquiring fluent 
speech. 

Many deaf children’s residual hearing is good enough, 
if properly trained, for them to attend an ordinary 
school. But they would need training from 6 to 12 
months, and this is still unobtainable in most parts 
of the country. Such children often receive no auditory 
training at all, all the teaching they receive being by 
methods intended for the totally or subtotally deaf. 
By arranging speech and auditory training for all deaf 
children from the right age, the country would save much 
later expenditure. But a far more valuable gain would 
be the number of children saved from a life of sign 
language and inferior jobs after leaving school, and 
enabled to play their parts in a normal environment. 


London, W.1. Epiru WHETNALL. 


AN UNUSUAL EPIDEMIC 

Sir,—Your annotation of Feb. 9 gives a good account 
of acute epidemic labyrinthitis, though it omits pain in 
the back of the neck, which is a very constant symptom. 

In 1949 I described! four cases of this condition 
occurring in a little epidemic in my practice, and sug- 
gested that they might be caused by the virus of influenza. 
The chief reasons were: (a) history of contact between 
these cases and cases of clinical influenza in the same 
households, and (b) the fact that vertigo is not uncommon 
in otherwise typical influenza. Letters which I subse- 
quently received suggested that the condition was fairly 
widespread, though not all cases are equally severe. 
Dr. H. 8. Gaskell, commenting on these cases, said : 

“Although I find it mentioned in few, if any, books 
influenza is by far the most common cause of giddiness. .. . 
If a patient walks into the consulting-room holding on to the 
furniture and complaining of a pain in the back of his neck, 
there is no need for the G.P. to spend much time on the 
diagnosis.” 

Through the courtesy of Dr. R. M. Fry, of Cambridge, 
blood from two further cases in the same year was sent to 
the Virus Reference Laboratory, Colindale, but the 
results were negative. 

One girl who had a mild but prolonged attack had a 
sister living in Chelsea, who was also attacked, and this 
sister assured us that all the artists in that quarter were 
reeling about like drunks to the dismay of their baffled 
practitioners. The condition was known locally as 
‘the staggers.’”’ Whatever the cause, it seems that the 
artistic output of Chelsea was for a while reduced to a 
mere trickle. 

Altogether in 1949 I saw twenty or thirty cases ; and 
each winter since then I have seen a few. This winter I 
have seen three bad ones, but only one of them was in 
my own practice. 

It is interesting to think that people up and down the 
country may be crashing to the ground in scores ; and 
yet, because each practice is its own little watertight 
compartment, awareness of the condition has not reached 
the medical consciousness of the country as a whole. 

Felsted, Essex. PETER A. WALFORD. 

Srr,—In the last eleven months I have seen six cases 
similar to those described in your annotation. The 
following features were present in all six: (1) very 
sudden, severe vertigo; (2) mixed rotatory and _ hori- 
zontal nystagmus; (3) vomiting without pronounced 
nausea ; (4) apyrexial course ; (5) no tinnitus or deafness ; 
(6) no incodrdination ; and (7) no evidence then or 
since of thrombosis of the posterior inferior cerebellar 
artery, disseminated sclerosis, or Méniére’s syndrome. 
There have been no recurrences. 


1. Brit, med. J. 1949, i, 821. 
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The dates in 1951 when these cases were first seen 
may be of interest: these were March 13 and 15; and 
Nov. 10, 19, and 28; and Dee. 19. 


Newcastle, Staffs, C. B. FRANKLIN. 


Srr,—Your annotation prompts me to record five 
erases conforming to the description you give. The 
patients, seen in March, 1947, in Malaya, were three 
British soldiers and two Indians, all in their twenties. 

Onset was sudden and dramatic, with acute vertigo, 
and the first two were thought to be suffering from Méniére’s 
syndrome. There was initial fever of 100°-101°F with some 
degree of pharyngitis and well-marked nystagmus to one 
or other side. There were no other abnormal signs in the 
central nervous system. The cerebrospinal fluid was normal 
in two cases, and was not done in the other three. Blood- 
counts were essentially normal; the erythrocyte-sedimenta- 
tion rate was not above 10 mm. in the first hour. 

The temperature settled in 24-72 hours, and vertigo had 
usually disappeared within 48 hours. No special treatment 
other than rest was given. # 


I thought at the time that these patients had Gerlier’s 
syndrome. 


London, W.1. IprRis JONES. 


Str,—Your annotation was a reassurance to myself 
and three of my colleagues in Oxford who were 
affected, after Christmas, with acute labyrinthitis ; for 
we had supposed that we were suffering from the pre- 
monitory symptoms of some obscure and unpleasant 
neurological complaint. 

On three successive mornings when getting out of bed 
or making a sudden turn of the-head, I became giddy 
and tended to stagger. The symptom, however, passed 
off during the ‘course of the day, and in every other 
respect I was perfectly well. On mentioning the matter 
to my honse-surgeon I learnt that he, too, had had six 
similar attacks over a period of two weeks, during several 
of which he had to hold on to something for fear of falling 
to the ground. Fyrther inquiry revealed that two other 
colleagues had had severe attacks of vertigo, one having 
fallen flat on getting up, regaining his bed only with 
difficulty. All have recovered completely. 

So far as I know, there was no evidence of previous 
sore throats or of auditory or other symptoms. No other 
members of their families were affected, although it is 
possible that I myself might have acquired the infection 
from my house-surgeor. 


A. 


INDUSTRIAL HEALTH SERVICES 


Srr,—I read with interest Dr. Parker’s letter in your 
issue of Feb. 9. It seems to me that his approach is 
clearly that of a medical officer of health and not of an 
industrial medical officer. There is no doubt that 
industrial medicine is essentially preventive medicine, 
and mental and physical health are indivisible and 
equally important. 

Dr. Parker mentions management-labour relations 
and later suggests an annual inspection by the local 
health staff. Industrial medicine offers one of the most 
profitable fields for promoting health and good human 
relations ; and this is effected, not by annual inspections, 
or even routine inspections at long intervals, but by close 
personal contact when the medical officer has obtained 
the confidence of a firm. 

The statement that ‘‘ there is no need to provide from 
our limited man-power a separate industrial service : 
the basis exists in the public-health department ’”’ is 
unconvincing. The basis for medium and small firms 
exists equally in the present factory medical inspectorate 
with their unrivalled experience, and in the network of 
appointed factory doctors spread throughout the country. 
What is needed is additional nurses, doctors, health 
engineers, and other personnel to make the service truly 
effective. A group unit such as the Slough Industrial 


Radcliffe Infirmary, Oxford. 
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Health Service affords useful experience on which to 
build. 


As a matter of historical interest the factory medical 


service is senior to the public-health service. 


Farnham Royal, Bucks. M. E. M. Herrorp. 


DEAFNESS FROM DIHYDROSTREPTOMYCIN 

Sir,—I read with the greatest interest the article by 
Dr. Don and Dr. Gregory (Jan. 12) and the letter from 
Mr. Walker and Miss Whetnall (Jan. 19). 

I saw in 1950 a similar case, which I reported in 
December, 1951, to the Société Médicale des Hépitaux 
de Lyon. 


The patient was a woman, aged 30, who received, for a 
tuberculous empyema, 05 g. of dihydrostreptomycin in her 
pleural space twice a week. Altogether 27 g. of the drug 
was administered in this way, and she had no other 
streptomycin or dihydrostreptomycin treatment. 

The empyema was cured, but, total deafness came on at 
the end of the course and is still complete. The patient 
has had no sign of meningeal involvement. 

This case seems noteworthy because of the very small 
amount of the drug given, and because the inner-ear 
deafness was, and so far remains, complete. 


Lyon, France. Louis F. PERRIN. 
PERNICIOUS ANAZMIA AND MACROCYTIC 
ANAEMIA IN UGANDA 


Sir,—Referring to Dr. Trowell’s article of Oct. 27, 
we should like to put on record the following facts lest 
it be thought that microcytic hypochromic anemia is 
as rare in other parts of Africa as Dr. Trowell states 
it to be in Uganda; for this might seriously confuse 
the problem of treatment, which is already sufficiently 
complicated. 

Our experience of the anemias of the African in 
Portuguese East Africa and the coastal regions and high- 
lands of Kenya makes it clear that microcytic hypo- 
chromic anwmias are by no means as rare as Dr. Trowell 
says is the case in Uganda; in fact, in many of these 
tropical and subtropical regions they are the dominant 
anemias, with mean corpuscular hemoglobin (M.c.H.) 
as low as 9-0 yy, mean corpuscular hemoglobin concen- 
tration (M.c.H.c.) down to 18%, and mean corpuscular 
volume (M.C¢.V.) down to 45 ¢.u. 

These aneemias are probably associated with parasitic 
infestation with hookworms and schistosomes. It seems 
unlikely, in view of recent work on iron metabolism, 
that malaria and other hemolytic conditions produce an 
iron-deficient microcytic hypochromic anemia, since in 
these conditions iron liberated from the red cells is 
available for rebuilding hemoglobin. In South Africa 
and Bechuanaland the situation, in those parts that we 
have investigated, appears to be rather different, perhaps 
on account of the lower incidence of parasitic infections. 

Speaking generally, in the diet of the African an intake 
of iron less than the recommended allowance is well-nigh 
impossible to attain. Thus, in South Africa Walker and 
Arvidsson! have pointed out that the high-cereal diet 
of the Bantu contains a plentiful amount of iron. Of 
more importance, these workers have demonstrated 
a large uptake of iron during the preparation in iron 
utensils of the everyday foods, particularly fermented 
porridge and kaffir beer. The high iron intake may 
well be one of the reasons for the rarity of hypochromic 
anemia in South Africa; in addition, as Walker and 
Arvidsson have suggested, it may be the primary cause 
of the siderosis or abnormal deposition of iron reported 
to be so common among them. 

In view of these observations, therefore, we hesitate 
to say that a deficiency of iron in the diet is responsible 


1. Walker, A. R. P., Arvidsson, U. 
438. W 


Nature, Lond, 1950, 166, 
alker, ALR. P. 
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for the anemias in the Africans oheurved 
by us. Possibly some disturbance of absorption, syn- 
thesis, and utilisation, as well as iron losses from 
peripheral bleeding due to parasites, underlies these dis- 
orders. Perhaps losses in the perspiration may be a factor, 
although this is by no means established. The fact that 
these anzmias, as Lehmann has shown, respond to 
vermifuges without iron, as well as to iron alone, indicates 
that parasites and iron loss are important factors in their 
genesis. 

Another factor may be deficiency of certain amino- 
acids, although vegetable proteins can be used in the 
synthesis of hemoglobin. We are of course aware that in 
low-grade infections there may be an iron deviation, but 
we cannot at present assess the importance of this factor. 

Infection with hookworms, schistosomes, and other 
parasites is common and widespread in many regions of 
Africa, and it is generally admitted that the anemia 
associated with such infections is of the microcytic 
hypochromic ‘‘ iron-deficient’’ type. It would be sur- 
prising if such parasites and the associated anzwmias 
did not occur in Uganda. In fact, the work of Lehmann 
in Uganda shows that they are certainly present there, 
and that they respond to de-worming.” 

Macrocytic and normocytic dyshemopoietic megalo- 
blastic anzemias also occur and are the predominant form 
in the areas around Nairobi, as the microcytic ones are 
the dominant form in the coastal regions of Kenya. 
At present we hesitate to suggest any reason for this 
difference in distribution. These megaloblastic anzemias 
respond to the known hemopoietic substances such as 
crude or refined liver, vitamin B,,, and folic acid, as well 
as to penicillin. They do not respond to iron. 

Dr. Trowell states that in his anzemias there is an iron 
deficiency imposed on an underlying macrocytosis, and 
that the latter comes to light as a result of treatment. 
Hence, we suppose, his term ‘‘ dimorphic.”’ 

About 20% of the hypochromic microcytic or normo- 
cytic anemias have giant stab-cells in the marrow, and 
in this respect may be regarded as dyshemopoietic ® ; 
but they do not become macrocytic, in the usually 
accepted sense of this word, as a result of treatment. 
There is an increase in the reticuloeytes with an expected 
increase in the M.C.vV., mean corpuscular diameter 
(M.c.D.), and mean corpuscular average thickness 
(M.C.A.T.), but this is found in all the hypochromic 
anzmias and is not evidence of ‘‘ dimorphism”’ or any 
underlying macrocytosis. These microcytic hypochromic 
‘** iron-deficient ’? anzemias do not respond at all to such 
substances as liver, vitamin B,,, folic acid, or penicillin, 
as, of course, is to be expected ; and naturally megalo- 
blasts are not found in the marrow and the indirect 
van den Bergh reaction is never raised. 

In addition to these two dominant types of anemia 
there also occurs in Africans a normocytic anemia 
associated with greatly enlarged spleen, a reticulocytosis 
of 5-15%, usually a raised indirect van den Bergh reaction, 
slightly raised saline fragility, and a much decreased 
survival-time of transfused erythrocytes.. Such anzemias 
respond to no form of treatment except splenectomy. 
We wonder whether Dr. Trowell’s unresponsive anemias 
may not belong to this group ? 

There is surely no ‘‘ mystery’’ about the African 
anemias. They fall into the already known and described 
types that have been seen in other parts of the world. 
Nor in our opinion is there any mystery regarding the 
“*macrocytosis ’’ that follows treatment. Dr. Trowell 
appears to have based his diagnosis of macrocytosis on 
M.c.V. alone. This is unsatisfactory because its measure- 
ment is influenced by such factors as reticulocytosis 
and changes in the diameter-thickness ratios of the cells 
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which occur as a result of treatment. In Africans there 
may often be a reticulocytosis of 10-15%. 

We cannot agree that there is no change in the M.c.v. 
in the hypochromic microcytic anzemias when successful 
treatment is instituted. Our own experience and that 
of others is that as a result of treatment the reticulocytes 
rise as well as the M.c.v., the M.c.p., and the M.c.a.T. 
Indeed it would be surprising if they did not. 

We have shown * that in the megaloblastic macrocytic 
anzmias the relation between the M.C.V., M.C.D., M.C.A.T., 
and reticulocytosis may not always be a simple one, but 
appears to depend on the diameter-thickness ratios of 
the original cell population before treatment. It should 
also be borne in mind that the spherocytosis can produce 
a high m.c.v. Dr. Trowell does not make it clear 
what part reticulocytosis and changes in diameters and 
thicknesses played in his M.c.v. changes. 

It should also be realised that macrocytosis may be due 
to a number of different factors, and that it can and does 
occur without megaloblastosis. In addition, megalo- 
blastic anemias can occur that are not macrocytic, 
thus raising the question of the origin of macrocytosis 
and the fate of the megaloblast. 

Dr. Trowell considers that morphological factors have 
played an unduly important part in the diagnosis of what 
he refers to as macrocytic anzemias, and says that although 
this may be justified in Europeans it is not in Africans. 
Surely, Sir, morphological studies are as important in 
Africans as in Europeans ? 

With these facts in view there is no need to use such 
terms as dimorphic to describe what are perfectly usual 
changes in the diameters, thicknesses, and surfaces 
of the red-cell population in the anzemias before, during, 
and after treatment. 

There can be no question that macrocytic or normocytic 
megaloblastic dyshzemopoietic anzemias occur in Africans 
that respond to all the known hemopoietic substances, 
and that these anwmias may also be associated with 
a relative “iron deficiency ’’ so that the M.c.H. and the 
M.C.H.C. are lower than those we usually saw in our 
Macedonian cases *; but their indices are never as low 
as in the microcytiec hypochromic cases. 

Regarding megaloblasts, many of our cases have the 
typical orthochromatic types such as those seen in 
pernicious anemia in relapse and commonly in Mace- 
donian and Indian cases. Many of our cases, however, 
have the intermediate types of megaloblast, which have 
been described by Jones and Dacie (the so-called megalo- 
blastoids of Continental workers). Ramalingaswami > 
has described similar intermediate forms in the Indian 
“ nutritional ’’ anzemias, and Dr. I. Berhson has shown us 
similar cells from cases investigated at the South African 
Institute of Medical Research, Johannesburg. The blood 
picture and response to treatment in these cases with 
intermediate megaloblasts is similar to that in the anzemias 
with the more characteristic orthochromatic megalo- 
blasts. It is now well known that the Indian, Macedonian, 
and African megaloblastic anemias respond to refined 
as well as crude liver. 

As for the anemias of infection, which Dr. Trowell 
comments on, it is well known that such ancemias are 
not megaloblastic although, of course, megaloblastic 
anexmias may be accompanied by infectious processes, 
in which case response to treatment will not occur 
until the infectious process has been dealt with. The 
cases we treated with penicillin were megaloblastic, and 
as we stated had no evidence whatever of infection. 
Further, they responded to penicillin alone given in 
minimal doses ; but they did not respond if the penicillin 
was given in large doses, which one would not expect 
if an infectious process was involved. 


4. ra... H., Bromfield, R. J., Foy, H., Kondi, A. Jbid, 
938, » 132. 

5. 2; ae V., Menon, P. S. Ind. J. med. Res, 1949, 
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Regarding the case of pernicious anemia reported by 
Dr. Trowell, the case that we originally reported as 
responding to penicillin was exactly similar; but in 
the absence of tests for intrinsic factor we preferred not 
to dogmatise as to whether it was or was not pernicious 
anemia, and we think it would have been preferable 
had Dr. Trowell done the same. We have since had 
another case of histamine-fast achlorhydric megaloblastic 
anemia in a pure African in which there was complete 
absence of intrinsic factor ; and this we suppose can be 
regarded as a true pernicious anemia. 

Surely if the African anemias are ever to be clearly 
defined “it is necessary to have precise and detailed 
information about all cases described. 

Henry Foy 
ATHENA KONDI. 


GAPS IN THE TUBERCULOSIS SERVICE 

Srr,—In your leading article of Feb. 9 it was disappoint- 
ing to find no reference to non-pulmonary tuberculosis. 
It is, therefore, worth while to point out that the average 
number of notifications of respiratory tuberculosis during 
the years 1943-49 was 43,160 annually, and that the 
average number of notifications of non-respiratory 
tuberculosis was 9460 annually. The ratio of non- 
respliatory to respiratory tuberculosis according to 
these notifications was, therefore, 1:4-6. This figure 
favours the respiratory incidence because combined 
lesions have to be notified as respiratory, and at Black 
Notley Hospital the incidence of combined lesions in 
adult patients with surgical tuberculosis has been almost 
50%. In addition, many patients with non-respiratory 
tuberculosis are treated at general hospitals, and notifica- 
tious are not always made of these patients. It would 
probably be fair to say that one-third of the tuberculous 
community suffer from extrapulmonary tuberculosis. 

5-year follow-up studies of patients with renal and 
abdominal tuberculosis shows that probably not more 
than 60% are well at the end of this time, and of adults 
suffering from skeletal tuberculosis not more than 70% 
are well. These results could be greatly improved if 
there was sufficient accommodation in open-air tubercu- 
losis hospitals for adult patients with non-respiratory 
tuberculosis ; especially is this so now, when the intro- 
duction of streptomycin has augmented the benefits of 
surgery, which can be performed earlier and with greater 
success, especially in patients who are admitted in the 
early stages of the disease. Constitutional treatment has 
increased in importance ; without this and streptomycin 
early operative treatment is unsafe and less effective. 

Beds are urgently needed for this large group of 
patients with non-respiratory tuberculosis ; the majority 
are eminently curable, and with modern methods of 
treatment can be returned to their homes and businesses 
in a reasonable time as efficient members of society. 


Black Notley Hospital, 
Braintree, Essex. 


Johannesburg, South Africa, 


M. C. WILKINSON. 


Srr,—I was interested to note your advocacy of 
convalescent homes for the tuberculous in order to help 
to keep ambulant, chronic, positive-sputum carriers in 
places of relative safety. Like many other desirable 
features in an integrated anti-tuberculosis scheme, the 
use of such ‘‘ convalescent’? beds was already well 
developed under the London County Council by the 
late Dr. Noel Bardswell when I was privileged to join 
him in 1930. Between then and the outbreak of war 
in 1939 this scheme was widely developed, and Londoners 
had many hundreds of such beds at their disposal 
throughout the country. Sometimes called ‘‘ homes” 
and sometimes ‘‘ sanatoria,’’? they were small places, 
reasonably comfortable, without special equipment and 
inexpensive to run. Suitable patients for these homes 
were carefully selected, and, in addition to receiving 
daily visits from a local general practitioner, they were 
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visited three or four times a year by headquarters 
medical staff, when every case was reviewed individually. 

Such was the development of this scheme that it 
became possible in the years immediately before the 
war to retain all positive-sputum cases indefinitely 
under some form of residential treatment, unless their 
home circumstances were known to be favourable 
for their return. Unfortunately many of these beds 
were lost to Londoners at the start of the National 
Health Service in 1948 because they were situated 
outside London and the Home Counties. Others, I 
believe, were closed by the new authorities because 
they were thought to be ‘inefficient units”? The 
re-development of similar homes would certainly be 
beneficial. 

High Wood Hospital for Children 

Brentwood, Essex, 


F. J. BENTLEY. 


POISONING FROM PLANTS 


Sir,—The correspondence on this subject reminded 
me of the following incident. 

While I was a house-officer in a West London hospital 
during the summer of 1950, a group of small boys attended 
the casualty dcpartment armed with a large specimen of an 
umbellifer. This they had found growing in profusion on 
a river bank, and in playing with the long hollow stems as 
sticks, telescopes, and peashooters had all developed an 
urticarial rash where the stem had been in contact with their 
skin. Some had patches on the hands, arms, and legs, and 
others a ring round the eyes or mouth. One boy had a 
generalised urticaria and fever and was admitted for a few 
days. There were no other symptoms or signs; the plant 
had not been eaten. 


That these effects were in fact caused by this plant was, 
I think, proved by the distribution of the rash and the boys’ 
statements, although the specimen provided failed to produce 
a similar effect on myself. 

The botanical department of the Natural History 
Museum kindly identified the plant as belonging to the 
genus heracleum—probably H. Mantegazzianum, the 
giant hogweed. This native of the Caucasus, introduced 
into British gardens and now not uncommonly found 
wild, is related to the English cow parsnip or hogweed. 
Final identification could not be made as this depends 
on the characteristics of the seeds, which were not 
available at the time. 

Sheftield. J. E. MIppLeTon. 


WAYS OF USING MASS RADIOGRAPHY 

Sir,—Recent references in your columns to mass- 
radiography surveys of complete populations, combined 
with the announcement that such a survey is being 
planned for Islington, suggest that several such surveys 
may be starting in the near future. It seems necessary, 
therefore, to stress the importance of these original 
surveys being planned and carried out in such a way 
that their effect on Mantoux-conversion rates and 
radiological attack-rates’’ of tuberculosis can be 
accurately measured. If this is not done social medicine 
will ape therapeutic medicine in using techniques whose 
efficacy remains a matter of opinion. If, on the other 
hand, these early experiments are run scientifically and 
the results of the various surveys are really comparable, 
it will be possible to evaluate their use in the prevention 
of tuberculosis and to obtain insight into many other 
problems, such as the relationship between the prophy- 
lactic effect obtained and the percentage of the population 
examined radiographically, the prevalence of tuberculosis 
in different parts of the country, its relationship to 
environmental conditions, and the factors influencing 
people’s willingness to be examined. 

A team from the Pneumoconiosis Research Unit, 
working with the Welsh Regional Hospita' Board, have 
recently examined radiographically, under research con- 
ditions, approximately 90°, of the adult population of 
a Welsh valley. They weuld be very glad to help others 
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avoid many of the mistakes they made. To those 
thinking of trying such work it may be said. in brief, 
that it is difficult to examine more than 50% of the 
population. It is very difficult to examine 90%, and still 
more difficult to be sure you have the age and sex of all 
those you have not examined. It is, however, possibie. 

1t should also be noted that the P.R.U. team used 
large films for examining miners and ex-miners in the 
valley. Dr. Tattersall (Jan. 26) seems rather bold in 
making the implicit assumption that 35 min. film is 
adequate for diagnosing pneumoconiosis. The errors in 
the diagnosis of pneumoconiosis, particularly of the 
early stages, on 35 mm. film have been pointed out by 
Rodhrl.! and his results bave been fully confirmed by the 
P.R.U. Inaccurate diagnosis of a disease for which 
compensation is payable would certainly affect the 
standing of the team in the area and would probably 
increase the lapse-rate. 

There is also another striking omission from all these 
plans. The importance of diagnosing as many early cases 
as possible is agreed but no-one has yet suggested that 
the films should be read in duplicate. There is ample 
statistical evidence from workers in the U.S.A. to 
support such a procedure, and their results have been 
fully confirmed at this unit. In addition, at this time of 
film shortage, it is surely our duty to get the maximum 
possible information from a single film, and this can best 
be done by duplicate or even triplicate readings. 

Medical Research Council 

Pneumoconiosis Research Unit, 


Llandough Hospital, Penarth, 
Gan. A. L. COCHRANE. 


Smr,—The high tuberculosis yield among doctors’ 
patients is undisputed, whether the cases are found 
by mass radiography through its special service for 
general practitioners or in a chest clinic. In other words, 
doctors’ cases would be discovered whichever diagnostic 
channel were chosen. The sources of active cases in 
1951 at the chest clinie with which I am connected were 
as follows: mass miniature radiography 16%, contacts 
16%, and doctors’ patients 68%. 

On the other hand, the ‘‘ few ’’ active cases discovered 
by mobile units would probably not have been found 
but for mass radiography. The channel into which 
doctors’ patients are to be directed is purely a matter 
of local arrangement between chest physicians and 
staffs of mass-radiography units. With the present 
shortage of large films the mass-radiography unit would 
seem to be the obvious choice. The relief of over- 
burdened chest clinics and the patients’ psychological 
preference for mass radiography are also points in its 
favour. Such temporary or local considerations, how- 
ever, should not obscure the fact that the chief aim of 
mass radiography is to find cases of tuberculosis which 
would not otherwise be discovered. 

Is mass radiography best undertaken by mobile units 
with a quick turnover or by static units in places selected 
by chest physicians and medical officers of health ? 
It seems to me that there is room for planning in both 
directions. Mobile units are a valuable spearhead in an 
unexplored locality ; their surveys for organised groups 
in known territory could be planned so as to avoid 
repetition, and they should gradually make public 
sessions their main task. Static units should be tried 
in densely populated areas. Their task should be to 
achieve the highest possible attendance of the residents, 
with the ultimate aim of discovering all unknown cases 
of tuberculosis in a particular locality. In these long- 
term surveys, doctors’ patients would be given facilities 
within the general framework of the survey. 

1. Réohrl, W. Jn Réntgenreihenuntersuchungen des Brustkorbes, 
Leipzig, 1949; p. 464. 

2. Birkelo, C, C.. Chamberlain, W. E., Phelps, P. S., Schools, P. E., 
Zacks, D., Yerushalmy, J. J. Amer. med, Ass, 1947, 133, 359. 


3. Yerushalmy, J. Publ. Hith Rep., Wash, 1947, 62, 1431, 
4. Garland, L. H. Radiology, 1949, 52, 309. 
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™ Static units face a more difficult test than mobile units 
in that they have to sustain for some time the interest 
of the public. Whether this is possible in the 
Metropolitan area the Islington survey will show. 


Islington Mass X-Ray Unit, 
London. G. Z. BRETT. 


PAIN IN THE BREAST 


Sir,—In his thoughtful and stimulating address, 
published in your issue of Feb. 9, Mr. Atkins is highly 
critical of the use of the hollow needle, whether to 
aspirate abscesses, puncture cysts, or perform a ‘‘ drill 
biopsy ’’ in cases of suspected carcinoma. Regarding the 
first and last of these uses I entirely agree with him, 
but I would like to put in a plea for the aspiration of 
simple cysts of the breast, provided they are single and 
moderately large. 

I cannot think of any valid argument against this 
procedure ; for these cysts are clinicaJy unmistakable, 
and therefore the possibility of needling a carcinoma is 
minimal, On the other hand, to aspirate a cyst and 
cause a previously palpable lump to disappear is to 
reassure immediately and unequivocally an anxious 
woman who may not have slept for days or even weeks. 
In addition, some of these cysts do not reappear after 
aspiration, and the patient may be saved an unnecessary 
operation. 

Experience over many years has confirmed that 
aspiration of simple large cysts of the breast is one of 
the most worth-while minor procedures in the whole 
realm of surgery. It requires no particular skill, so 
Mr. Atkins would have those of us who practise it as 
having ‘‘a peculiar disposition, or a poverty-stricken 
comprehension.’ Surely this is too harsh. 


Glasgow. RoBERT MAILER. 


EFFECT OF A.C.T.H. ON HH MOLYTIC ANAMIA 


Srr,—It was very interesting to read Dr. Clearkin’s 
article of Jan. 26, which throws new light on a difficult 
field. 

The puzzle why anzemias associated with a positive 
Coombs test fail to respond to a.c.t.4. while others 
(seemingly the majority) respond dramatically, seems 
difficult to solve. I myself have treated with A.c.T.H. 
4 cases of hemolytic anemia with a positive Coombs 
test. In 3 recovery was prompt and to some extent 
lasting, while in the 4th the effect was slight. In all 
4 cases electrophoretic tracings were taken repeatedly 
before, during, and after treatment. In the 3 cases 
which responded well gamma-globulin values were 
elevated—substantially in 2, and less substantially, but 
definitely, in 1. There was a striking correlation between 
the size of the gamma-globulin peak and the rate of 
blood destruction. In the case which did not respond 
all tracings were well within normal limits ; in this case 
the Coombs test was weakly positive, though hemolysis 
fluctuated around 10-15% reticulocytes. 

During treatment with 4.c.T.H. the blood pictures in 
the 3 responsive cases returned to normal, hemolysis 
stopped, and correspondingly gamma-globulin values were 
restored to normal. In 2 of these cases this state of affairs 
persisted beyond two months, while in 1 there was some 
increased hemolysis together with rather pronounced 
re-elevation of gamma-globulin values. In the unaffected 
case there was some decrease of gamma-globulin values 
during treatment, but the values were never outside 
normal limits. 

In a further case of severe anemia with a positive 
Coombs test, where hemolysis was apparently stopped 
by splenectomy, there was also a very pronounced 
elevation of gamma-globulin values. This patient also 
—as in the case described by Dr. Clearkin-—had positive 
Wassermann and Kahn tests, though in fact luetic 
infection could be ruled out and no clinical signs of 
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syphilis could be elicited. The patient had been through 
protracted antiluetic treatment, though she had con- 
stantly emphasised her innocence. In this case the 
non-specific reaction may be due to a strong anti- 
complementary power in the serum, probably connected 
with a fraction of the abnormal gamma-globulin. 

Such slifht material does not permit of any broad 
conclusion ; but it seems to support the finding of 
Bjorneboe et al.’ that A.c.t.4. suppresses antibody 
formation. It also seems to suggest an abnormality of 
antibody formation. 


Aalborg, Denmark. Kat Bent HANSEN. 


THE WORLD’S FOOD 


Str,—Professor Nicol’s letter of Feb. 9 shows that concern 
about the possibility of a world food shortage is supported 
by facts. The traditional agricultural system in Great 
Britain, and to a lesser extent in France, has been based 
on the need for conserving soil fertility ; even in tenancy 
agreements the severe clauses about what can or cannot 
be done have been accepted without question and 
justified by experience. After all it was the cropping 
potential in its land which largely prevented Great 
Britain being starved out in two world wars. Although 
starvation was avoided, a substantial overdraft of 
fertility was incurred which is now being slowly repaid. 
In the ‘new lands’’ which were opened up in the past 60 
or 70 years, no attempt was made to maintain fertility, 
and dust bowls and soil impoverishment are widespread. 

Traditional methods of maintaining soil fertility 
just cannot keep pace with growing yields, and mineral 
deficiencies must therefore be made good by the use 
of, so-called, artificials. The effect on soil of increasingly 
heavy straw crops and the carrying of high-yielding 
dairy cattle can be, to some extent, expressed arithmetic- 
ally. Not everyone recognises the degree to which, 
for example, milk production as carried on today 
impoverishes a farm. As much as 4 or 5 ewt. of lime 
and 2 or 3 ewt. of superphosphate are taken annually 
from every acre. A high proportion of these minerals 
leaves in the churns at the end of the lane never to 
return unless brought back in sacks. Nitrogen removal 
in milk is even greater. In the past these losses were 
to some extent balanced because of the careful conserva- 
tion of dung and urine, but modern public-health 
legislation governing mflk production and the prevention 
of nuisances has now resulted in many poundsworth 
of fertility literally going down the drain. The actual 
figures of loss for any holding can easily be calculated. 
In a similar way, human excreta of high manurial value 
is treated and put into rivers instead of being used 
in the old way at sewage farms, which have gradually 
been abolished because they are said to smell. Many 
a cottage garden adinired by passing motorists still 
owes its productivity to night soil. 

Before the last war the Germans became aware of the 
fertility and fertiJiser problems beginning to arise, and 
as a start were planning to abolish treatment plants for 
certain cities and to pipe the sewage effluent to arable 
farms, often at considerable distances. While much 
may be done on a farm to conserve minerals, an irreducible 
loss is nevertheless incurred. This loss can be replaced 
only by using fresh supplies, some of which look like 
becoming increasingly scarce, quite apart from the 
sulphur shortage which exists anyway. 

Although the efficient conservation of liquid manure 
presents certain technical difficulties, these are not so 
great as the difficulties of overcoming ill-informed 
prejudices about ecology which have been developing 
far too much in recent years. Still more, when it is 
suggested that human excreta might usefully be used 
to help maintain fertility—-and the time may come 
M., Fischel, E. E., Stoerk, H.C. J. exp. Med. 1951, 
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when it will have to be will “ up in 
horror! Recently I have been getting some bad old 
grassland into heart, and having insufficient dung on 
the place I arranged with the rural district council to 
empty the drain-cart on to a field before it was ploughed 
up. The foreman remarked that years ago men in the 
district competed with each other for the Bpoil; now 
no-one seemed to want it because its use was not supposed 
to be quite nice. If we interfere appreciably with the 
biological cycle to satisfy wsthetic senses we must not 
complain if, in due course, the day of reckoning comes 
with shortage of various kinds. As the Spanish proverb 
puts it: there is nothing in life that you cannot have, 
but you must pay for it. 

London, W.1, W. R. THROWER. 


BACT. COLI MENINGITIS IN THE NEWBORN 


Sir,—The Bacterium coli group are dangerous patho- 
gens in early infancy. ‘‘ In the first month, and especially 
in the first three weeks, no organism is more often the 
cause of pneumonia, no organism is so often the cause 
of meningitis.’”’?! Dunham found Bact. coli septicemia 
in 10 out of 39 infants who had positive blood-cultures 
in the first month, while Silverman and Homan ® con- 
cluded that the same organisms were responsible for 
14 of their 25 cases of septicemia without obvious source 
“sepsis of obscure origin in the newborn’’). This 
infection has now increased in importance because new 
antibiotics, of definite value against gram-negative 
organisms, have improved the prospects of successful 
treatment. 

In early infancy antibiotics are prescribed on mere 
suspicion of serious infection, without waiting for bacterio- 
logical reports. Since the clinical signs are often incon- 
clusive and the course rapid, this is sound policy, but 
it is doubtful whether penicillin should still be chosen 
for the immediate attack. The frequency of coliform 
infection would justify a preference for chloramphenicol 
in these circumstances, or for streptomycin (alone or 
with penicillin) when administration has to be parenteral. 
If penicillin is used against unknown organisms it should 
be accompanied at least by a sulphonamide in full 
dosage ; but this combination should not be relied on 
when a serious coliform infection has been identified. 

The case, recorded by Dr. Ebsworth and Dr. Leys 
(Nov. 17), of recovery from Bact. coli meningitis is of 
interest particularly because of the use of chloramphenicol. 
Their reference, however, to ‘“‘the apparent 100% 
mortality for this type of meningitis in the newborn’ 
cannot be confirmed. They state that they have not been 
able to trace a published case of complete recovery in 
a newborn infant, but such recoveries have been reported 
a number of times. The earliest success may have been 
that of Rauch and Krinsky,* using sulphapyridine. 
Recovery in the cases of Kagan et al.5 and Magnusson 
et al. was attributable to streptomycin. I have not 
verified that recovery was complete in the case recorded 
by Kohlbry,’ nor have I consulted reports in languages 
other than English. 

Occasional cures of Bact. coli meningitis have thus 
been possible, even in the newborn, with sulphonamides 
and streptomycin ; but these probably represent only 
a small minority of treated cases. Debré and Mozzi- 
conacci,® in their review of streptomycin treatment of 
septicemia and meningitis due to intestinal organisms 
in infants, included 8 cases where meningitis was due to 


1, Macgregor, A. R. Edinb, med. J. 1948, 50, 332. 

2, Dunham, E. C. Amer, J. Dis. Child. 1933, 45, 229. 

3. Silverman, W. Homan, W.E. Pediatrics, 1949, 3, 157. 
4. Rauch, Krinsky, N. Amer, J. Dis, Child, 1940, 60, 1386. 
5. Kagan, B. M., Hess, J. H., Mirman, B., Lundeen, E. 
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1949, 4, 


Gille, G., Laurell, G. Acta padiatr., Stockh. 
1949, 38, 
. Kohlbry, C. a Minn. Med. 1942, 25, 200. 
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8. Debré, R., Mozziconaceci, P. Brit. med. J. 1949, ii, 451, 
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Bact. erry alone ; only 2 of these infants recovered, and 
neither was newborn. It is to be hoped that experience 
with chloramphenicol, aureomycin, and terramycin 
will reveal a higher proportion of successful cases. 
(Polymyxin should probably be reserved for treatment 
of infection due to Ps. pyocyanea.) Meanwhile prognosis 
must continue to be very guarded, even where the 
initial recovery appears to be complete. Hydrocephalus 
is the main danger and is usually rapidly progressive, 
but blindness also may follow.® Laurell et al.1° treated 
a premature baby with aureomycin; the immediate 
results were good and progress was satisfactory up to 
4 months of age. Blindness, mental defect, and internal 
hydrocephalus | developed, however, and the child died 
at the age of 9 months. 

Treatment being unreliable, the early diagnosis of 
this type of meningitis is most important. This can be 
achieved only by constantly seeking it in ill babies, 
even when clinical evidence of meningitis is scanty. 
(In cases of Bact. coli pneumonia, meningitis may co-exist 
without obvious additional signs.) The anterior font- 
anelle seldom bulges; ‘‘ tenseness,’’ ‘‘ fullness,’’ and 
‘‘sponginess’’ of the fontanelle are often mentioned 
but are difficult to judge. The commonest presenting 
sign appears to be nothing more specific than reluctance 
to feed. It has long been accepted that ‘* blood cultures 
should always be taken when a newborn infant becomes 
ill and the diagnosis is obscure’’?; the same may be 


said of lumbar puncture, and if the spinal approach fails ~ 


the operator should certainly proceed to cisternal or 
ventricular puncture. When the fluid obtained by lumbar 
puncture is thought to be venous blood, it may be used 
for culture; the test-tubes provided should therefore 
be short, so that the blood can be reached and drawn 
up through a lumbar-puncture needle for transfer to a 
culture bottle. Culture should be a routine procedure 
also when the blood is believed to be the result of intra- 
cranial hemorrhage ; the signs of ‘‘ cerebral irritation ’ 
due to birth injury may easily be confused with those 
due to neonatal meningitis. 

As regards the first week of life, this readiness to under- 
take lumbar puncture is in conflict with the views of 
Of ‘intracranial irritation in the newborn,” 
Craig writes that ‘“‘ lumbar puncture is contra indicated 
even where the diagnosis remains in doubt,’’ believing 
that the disturbance involved may aggravate the effects 
of birth injury. Certainly meningitis at this age is rare, 
but the possibility can be excluded only by lumbar 
puncture ; little reliance can be placed on such evidence 
as absence of fever or leucocytosis. Craig }* himself states 
that after the first week of life lumbar puncture is essential. 

The question of prevention is equally important. 
Of the numerous routes by which the meningeal infection 
may take place,t some lend themselves to simple 
prophylactic measures : 

1. Meningocele is the most obvious portal of entry ; when 
the malformation is operable, the choice of antibiotic for 
treatment or prophylaxis of infection should be influenced 
by the potential presence of Bact. coli. 

2. Craig }* emphasised that the sourcé may be coliform 
infection of the skin, subcutaneous tissues, or surface mucous 
membranes, and that blood-borne spread from these is more 
likely in premature babies ; in individual cases he found that 
the sources were stomatitis, rhinitis, cellulitis, and abscesses. 
In the treatment of superficial sepsis in infants, therefore, 
Bact. coli must again be borne in mind. 

3. Infection may occasionally be transplacental, from 
maternal pyelitis ; intrapartum aspiration of infected liquor 
amnii or vaginal secretion is probably a commoner mecha- 
nism.!® Thus when the mother has pyelitis, or when labour 
has _been prolonged and genital infection is suspected, a 
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prophylactic course of streptomycin should be given to the 
baby. A possible objection is that the infant might be more 
susceptible to neurotoxic effects than older persons, making 
it unjustifiable to use the drug on grounds of suspicion alone. 
With the usual dosage (20 mg. per lb. body-weight per day, 
in divided doses, for 5 days) toxic effects are highly improb- 
able. Rubin et al.'4 have failed to detect damage to the foetus 
from streptomycin administered to pregnant women. 


Dr. Ebsworth and Dr. Leys suggest that some cases of 
this very uncommon disease are not diagnosed. Is it 
not probable that the proportion of missed cases is high, 
death being attributed, in the absence of post-mortem 
examination, mainly to intracranial hemorrhage or to 
non-meningeal infection ? 

In three Aberdeen hospitals dealing with infants, 
from 1941 to 1950 only three cases of Bact. coli meningitis 
were recognised, excluding those which followed spina 
bifida. All three occurred in 1949 in the Maternity 
Hospital, where approximately 21,000 live births took 
place during the ten-year period. These cases, which 
fell within my term as pediatric registrar, illustrate 
some of the points discussed above. In none of them 
was the mode of entry of infection proved. 

CasE 1.—One 6f twins, the other being healthy. Moder- 
ately asphyxiated at birth (weight 4'/, lb.) but crying strongly 
within half an hour. After 24 hours temperature 101-8°F, 
but general condition appeared good. Next day the fever was 
still present, ? due to dehydration; oral penicillin started 
in case of unidentified infection. The baby sucked poorly. 
3 days after birth he had become pale and slightly hyper- 
tonic ; respiration grunting, with thin shrill ery ; tempera- 
ture 100-2°F. This “ cerebral irritation ’’ was attributed to 
birth injury or asphyxia; anterior fontanelle was not tense. 
Lumbar puncture was attempted but was discontinued 
“because it was felt that further manipulation would be 
definitely harmful.” Death aged 31/, days. 

Post-mortem examination of the meninges showed scanty 
flecks of fibrinous exudate ; a direct film revealed ‘ fibrinous 
material, numerous pus cells, and large numbers of gram- 
negative organisms of coliform type.’’ No more exact 
bacteriological diagnosis was possible. The mother had 
fever with mild urinary infection (organism not confirmed) 
on the day after delivery. 


The diagnosis was unsuspected. Too much reliance 
was placed on the power of penicillin, and possible 
infection was not adequately sought. 


CasE 2.—Second of twins, the other being healthy. Weight 
5'/, lb. Good recovery from asphyxia after long labour and 
foreeps delivery. Became ill on llth day of life without 
obvious localised disease. Temperature 103-6°F, mild vomit- 
ing and diarrhea. Limp and miserable, pale, and slightly 
dehydrated ; spleen enlarged; fontanelle tension normal. 
Septicemia suspected ; course of penicillin and ‘ Sulphatriad ’ 
started. Next day attempted lumbar puncture yielded only 
a little blood, which was sterile on culture. Good progress ; 
after 7 days drugs were stopped and “ now looks better than 
ever in his life.’”” On 22nd day fever recurred ; toxic appear- 
ance, vomiting and diarrhea. ‘ Again appears to have some 
serious infection, the site of which is not detected.’ Penicillin 
and sulphamerazine again produced good response; much 
better in 3 days, and seemed in fall health when treatment 
stopped after 11 days. Discharged aged 36 days, vigorous 
and thriving. 

So far success appeared to have been achieved despite 
failure to define the site or nature of infection. Blood-culture 
had not been taken before treatment. There had been no 
signs to suggest meningitis. 

After 24 hours vomiting, irritability, and mild fever recurred. 
Pale but still feeding well. On 40th day, in Royal Aberdeen 
Hospital for Sick Children, the anterior fontanelle was found 
to bulge slightly, although still no stiffness of neck or back. 
Temperature 99°-101°F. Lumbar puncture produced purulent 
fluid, from which Bact. coli was cultured on two occasions. 
Intrathecal and intramuscular streptomycin was without 
effect ; death aged 6 weeks. Before death there were con- 
vulsions and low tension of fontanelle. Post-mortem examina- 
tion showed copious green exudate in which it was impossible 
to demonstrate any organisms. 

14. Rubin, A., Winston, J., Rutledge, M. L. Amer. J. Dis. Child. 
1951, 82, 14. 


The relapses suggest that the whole course of the 
illness was due to Bact. coli infection (possibly meningitis 
throughout), which was partly controlled by the early 
treatment. 

Case 3.—Moderate asphyxia after easy forceps delivery ; 
second stage of labour had lasted 3!/, hours owing to maternal 
exhaustion. Weight 5'/, lb. After 24 hours, ‘‘ a feeble uneasy 
child but with no obvious disease.’ On 3rd day he became 
hypertonic, with neck and back stiffness and partial neck 
retraction ; no bulging of anterior fontanelle ; temperature 
100-4°F. He appeared grey, toxic, and seriously ill; the 
facies was so like that in case 2 that Bact. coli infection was 
suspected, and treatment with streptomycin as well as peni- 
cillin was started. Bact. coli confirmed in cultures of blood 
and cerebrospinal fluid. Intramuscular streptomycin con- 
tinued for 9 days to a total of 0-925 g.; four intrathecal doses 
of 25 mg. given, two by cisternal and two by lumbar puncture. 
Penicillin discontinued after the first 3 days. Recovery was 
complete, the child being physically and mentally normal 
when last seen at the age of 2!/, years. 


Department of Child Health, 


University of Aberdeen. M. S. FRASER. 


THE TREATMENT OF PEPTIC ULCER 


Sir,—Dr. Todd’s article of Jan. 19 serves a useful 
purpose in making us question our beliefs, but he does 
not help his purpose by over-statement. It is my 
experience that in treating peptic ulcer adjustment of 
material and emotional difficulties is a very important 
measure, and for that purpose I run a weekly clinic for 
about three -hundred patients attending at variable 
intervals. ‘To some extent I would confirm Dr. Todd’s 
view that often many details of treatment are unneces- 
sary; but in almost every case a few are adopted. 
I cannot say exactly how many find modification of 
diet essential, but am sure it is quite a proportion : 
a considerable number find alkalis important; a 
few benefit from phenobarbitone; and so on. (I am 
speaking of patients kept at work on medical treatment 
for years.) To classify all ulcers together—duodenal, 
gastric, esophageal, or anastomotic, whether with hour- 
glass contraction, pyloric stenosis, pylorospasm, or 
hypermotility—is useless. Equally it is useless to 
classify together the hypersensitive patient with minimal 
difficulties and the hyposensitive overwhelmed with 
work and misfortunes, as likely to need the same treat- 
ment. Because no treatment suits all patients Dr. Todd 
condemns all for all—4 fallacious argument. 

It is strange that Dr. Todd cites starvation treatment 
of hematemesis to Dr. Avery Jones, who was active 
in its abolition, or proclaims coéperation of specialist 
with general practitioner, when few can have urged such 
coéperation more, or tried harder to put it into effect, 
than Dr. Avery Jones. A happy device gave readers 
of detective fiction their Dr. Watson, and a helpful device 
us our Dr. Todd. But it is a pity he tends to adopt 
as his motto: ‘‘ Wot’s the good of anyfink ? W’y nuffink.’’ 


Hove. W. A. BourRNE. 


Str,—If Dr. Todd (Feb. 16) considers the treatment 
of gastroduodenal bleeding in recent years, he will 
remember that after Meulengracht produced evidence 
of the beneficial effect of liberal feeding this was intro- 
duced fairly quickly into this country, when further 
confirmatory work had come from Prof. L. J. Witts. 
The old and traditional way was thus discarded when 
evidence against it was found. 

Orthodox régimes in the past have usually had some 
theoretical basis which appeared valid. Nevertheless, 
it is essential for those who prescribe such treatment to 
be prepared at all times to review it in the light of increas- 
ing knowledge. I dispute that the onus of proof lies 
only with the advocates of a remedy; I maintain that 
it is up to all of us, including Dr. Todd, to study the 
natural history and treatment of disease and so improve 
the traditional formulas to which he is so allergic. 
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Dr. Todd castigates the special revision articles for 
general practitioners as a series of ex-cathedra pro- 
nouncements by high authorities for simple creatures. 
Surely such articles are designed to set out modern 
practice in a form most helpful to a busy practitioner. 
I believe that, even in the absence of scientific proof, 
one should continue to record in print the generally 
accepted lines of treatment. Life would be very difficult 
for practitioners if there were no accepted patterns of 
therapy for common maladies. The proper place for 
raising controversial aspects is in a scientific article 
recording careful studies and published in a journal 
readily available to practitioners. This is not to deny, 
however, that well-written provocative armchair articles 
also have a proper place in medical journals. 

Deprrtm ont of Gastroenterology, 


Centriul Middlesex Hospital, 


London, N.W.10. F. AVERY JONES. 


EVOLUTION OF THE TOXIC THYROID GLAND 


Srr,—Dr. Lennox (Feb. 9) has set out five alternative 
explanations of the progressive phases in the degonerating 
toxic thyroid, described in my article of Nov. 24. 


(1) ‘‘ The whole series may be the result of a single 
abnormal stimulus on thyroids of varying reactivity.” 
I have never suggested that the stimulus is abnormal. 
I believe that the same thyrotropic hormone, acting on 
the target epithelial cells of the thyroid, may be increased 
in quantity or prolonged in action. Similarly, the older 
target cells atrophy and degenerate, and the amount of 
thyroxine produced per unit quantity of hormone 
decreases pari passu. In the phase of epithelial hyper- 
plasia, with utilisation of all the thyrotropic hormone, 
the blood-stream is relatively flooded with thyroxine. As 
succeeding phases develop, the relative excess of thyro- 
tropic hormone accumulates in the blood. The meno- 
pause, with its obviously diminished ovarian hormone 
stimulus, produces a still greater surplus of thyrotropic 
hormone. Degeneration and cellular involution are 
thus accelerated at the menopause when fibrolymphoid 
hyperplasia is commonest. This explains, I believe, the 
figures I obtained for 30 patients with Hashimoto's 
fibrolymphoid hyperplasia: 18 (60°) had mild hyper- 
thyroidism, 10 (33°) had a moderate degree, and 
only 2 (7%) had a severe thyrotoxicosis compared with 
the 40% in cases of epithelial hyperplasia. It is thus 
not only the intensity but the duration of the stimulus 
which is of importance, as well as the receptivity and 
reaction of the target cells. 


(2) “ Towie goitre and Hashimoto’s disease are two 

wholly distinct diseases which happen to overlap.” 

Operations on 22 patients whose goitres recurred 

.in my series demonstrate conclusively that the fibro- 
lymphoid disease of Hashimoto is a natural, if usually 
late, successor to the toxic goitre of epithelial hyperplasia. 
Ideally, these consecutive changes should be demon- 
strated in the same individual, but it is obviously 
impracticable to perform frequent biopsies so timed as 
to display them. My observations have been confined, 
therefore, to patients who have had two or more opera- 
tions. If 1 found progression from one phase to the next 
over the whole range in different individuals, I inferred 
a probability of progression in the same individual from 
start to finish. Where I found a progression through 
overlapping phases—e.g., 2-4 and 3—-5—the weight of the 
evidence was immeasurably increased. When it was seen 
that the clinical signs and symptoms of each patient 
varied with the pathological changes, the possibility of 
this progression became very near to certainty. 

I am firmly convinced that conclusive evidence of 
progression is provided by this study of recurrence. 

(3) “* The same two diseases are distinct but one pre- 

disposes to the other.” 

Chance is a wonderful leveller; but can it systema- 
tically survive the devastating probe of a severely 
critical statistical scrutiny of steadily changing clinical 
phenomena ? The clinical features were divided into a 
multiplicity of facets. Every one of these was further 
assessed as a percentage of each of the six phases and 
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not of the total. The same features and percentages 
were regularly repeated in the analysis of the clinical, 
macroscopical, and microscopical details of 212, 510, 800, 
and finally 2114 patients. Figure and graph speak for 
themselves to show an undoubted and smooth gradation 
from epithelial hyperplasia to fibrosis. 

(4) ‘‘ The series represents the intermingling of three or 

four or any number of unrecognised entities.” 

I have never stated that the six phases represent all 
the diseases of the thyroid; they do not, for instance, 
include thyroiditis or malignancy, although I have seen 
malignant involvement of each phase. Furthermore, 
these phases have been shown to be consecutive and not 
associated, as Dr. Lennox would suggest. The process 
may be halted at any stage, and in some instances it is 
reversible. To lay down that the etiology of toxic goitre 
is a total mystery and then to add that, until this is 
understood, no-one dare venture into the Elysian fields 
of thyroid disease, is surely putting the clock back many 
centuries—enough to make William of Occain turn in 
his grave ! 

(5) “* Lymphoid tissue in the human thyroid is a reaction 

to infection by a thyroxinophilic virus.” 

Lucas and Breitmayer'! have found a filtrable agent 
in neoplastic lymphoid tumours invading the pancreas 
of turkeys, chickens, and ducks. Dr. Lucas, in a personal 
communication to me two years ago, was firmly convinced 
that this neoplastic process does not occur in man. It 
may be remembered that Hashimoto ? suggested a resem- 
blance between his disease and that of Mickulicz. 
Graham * mentioned a possible association with lympho- 
sarcoma; but no-one believes in this nowadays. Virus 
infection has been ascribed by Crile * to subacute 
thyroiditis which, resolving completely, is a separate 
entity. It has no relation whatsoever to the six phases. 
The name “ thyroiditis,’ with its implication of inflam- 
mation, is rarely applied nowadays to Hashimoto’s 
disease. Dr. Lennox’s dismissal of this theory as ‘‘ fan- 
tastic ’’ will meet with general approval. 


Dr. Lennox suspected ‘‘ some plausible but illegitimate 
link’’ in my chain of progression. He has failed to 
show it. 


London, N.W T. Levitt. 


PHYSICAL FITNESS AND EXERCISES IN 
THE BATH 


Srr,—In your issue of Nov. 10, Dr. Crofts suggests that 
the prevention of obesity is of great importance in 
promoting a long life, and all life assurance offices 
recognise that this isso. An active life and diet restricted 
to bodily needs promote a lean and healthy body, but 
while such a diet and physical exercise promote well- 
being and protect against the degenerative diseases, all 
writers on this subject agree that the healthy body does 
not protect against infectious diseases such as the 
common fevers, typhus, smallpox, and plague, and does 
not lessen mortality from these. 

Open-air workers are much less susceptible than others 
to catarrhal infections of the respiratory tract. 

This is due, I think, not only to less exposure to the infection 
that takes place in rooms by the mucous spray coughed, 
sneezed, and spoken out into the air, but to the fact that cold 
air contains very little water-vapour and takes up therefore 
a great deal from the respiratory membrane, the expired air 
being almost saturated near body-temperature ; this entails 
more passage of fluid from the capillaries through the mem- 
brane and a greater flow of blood through these capillaries. 
The mucus secreted is germicidal, and the membranes are 
washed clean by the extra flow and by the ciliated epithelium 
which lines the air passages. 

In crowded warm rooms the air is far more saturated with 
moisture and the defence therefore less, while infection from 
the crowd and from room dust is far greater. Exercise in the 


. Lucas, A, M., Craig, C. C., Oakberg, E. F., Breitmayer, J. B. 
Growth, 1949, 13, 339. 


. Hashimoto, H. Arch, klin. Chir. 1912, 97, 219. 
. Graham, A. West. J. Surg. 1931, 39, 681. 
. Crile, G. jun, Ann, Surg, 1948, 127, 640. 
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open air by increasing the respiration greatly enhances this 
defence up to ten times or more. On a cold windy day the 
nose runs and the eyes water, not because of catching cold 
but because these parts have to be kept up to near body- 
temperature by a greater blood-flow and secretion. Cold is 
beneficial, while warm crowded places promote so called 
“colds ” and pneumonia. 


In my own case, age 85!/, I have found that Mr. 
T. R. Togna’s system of exercises in the bath are of 
great value in keeping all parts of my body, muscle, 
joints, and skin supple and in good condition; Mr. 
Togna, now at the age of 78, has kept himself extra- 
ordinarily fit by the exercises which he eve lved when in 
poor health at the age of 52 and has regularly carried on 
since. He is very muscular and lean and can run as 
easily as a youth not only on the flat but also up stairs 
with remarkable agility. I myself can easily walk two 
miles twice a day. 


In the bath under water the body is supported by the walls 
of the bath, while the water lessens the weight of the body so 
that a 10-stone man weighs only about 10 lb. The exercises 
are designed to move all parts of the body and give self- 
massage of the skin and muscles. 

Taking such exercise with ease under water, the pulse 
hardly alters in rate and the blood-pressure remains unchanged; 
the respiration compared with the exercises in the air is little 
increased while the oxygen used is put up remarkably over the 
basal resting value. This is due to the exercises increasing 
the capillary blood-flow in all parts; the warm water opens 
the cutaneous vessels, and so the venous return to the heart 
is increased while the oxygen is used for the energy spent in 
the movements and on the waste products in the tissues being 
oxidised. To save fuel and water the body need not be deeply 
covered with warm water so long as the parts being moved 
are under water. 

The oxygen used per pulse-beat was considerably put up 
in the case of Mr. Togna, from 4-7 c.em. to 17:7 c.em.; and 
two hours after it was still up, being 5°5 c.cm. 

This result was confirmed ina lesser degree by observation, 
under my control, of six subjects between the ages of 21 and 
84. The oxygen used is double or treble that used during 
rest. In muscle the number of capillaries is enormous (4000 
per c.mm. according to Krogh); the blood-flow is increased 
some forty times during muscular action, and with the help 
of its compressive activity, aided by the valves in the veins 
and the action of the respiratory pump, the venous blood is 
well returned to the heart. In the horizontal position there 
is no counteracting influence of gravity as in exercise in the 
air in the upright position. In the active monkey or wild 
man venous return is almost ceaselessly aided by activity 
of the muscles during the day-time, and by changes of posture 
and depth of respiration. 

In the sedentary worker, on the other hand, there is much 
less muscular aid given to capillary circulation and venous 
return, and the heart has to do more to maintain the flow of 
blood ; this may possibly have something to do with the 
cause of heart trouble in such workers, who may be subject to 
emotional excitement and strain in their daily life which puts 
up the pulse-rate without the accompaniment of muscular 
work, 


The increased circulation and oxygen produced by the 
exercises in the bath clear the body of waste products 
and cause an efficient supply of hormones from the 
endocrine glands, while the exercises of the abdominal 
muscles and their massage promotes the movement of 
the bowels. The exercises are most suitable for rehabilita- 
tion as they are done with so little effort and fatigue, and 
especially for treatment of tuberculosis of the lungs in 
the first stage of exercise allowed after rest in bed, 
particularly as the lung ventilation is increased less than 
in exercise taken in the air when energy is spent in 
supporting body-weight. 

The American Medical Association gives evidence that 
early physical activity, judiciously applied, is indis- 
pensable for successful treatment in cardiovascular 
diseases, obstetrics, surgery, orthopedics, and psychiatry. 
Prolonged rest does more harm than, good even in serious 
diseases such as angina pectoris and myocardial infare- 


LETTERS TO THE EDITOR 


[FEB. 23, 1952 423 


tion. Rest imposed on pregnant women is an unjust an 
unnecessary penalty for motherhood. In psychiatrie and 
neuropsychiatric cases, restriction of physical activities 
shuts off one of the most natural and importavt outlets 
for available energy. 

I think Mr. Togna’s exercises in the bath answer the 
need. The exercises Lave helped to keep well for some 
years several who have suffered from symptoms of 
coronary thrombosis; and a case of diabetes has been 
reported in which the exercises reduced the blood-sugar 
to normal, which a course of treatment at Vichy had 
failed to do. 


Mr. Togna is an enthusiast for his method, from which he 
derives no pecuniary advantage. His pamphlet, Exercixes 
in the Bath, fully illustrated, can be obtained from him at the 
Tuscan Hotel, Shaftesbury Avenue, London, W.1; and he 
will be glad to give a demonstration of the exercises. 


Corton, near Lowestoft. LEONARD HILL. 


ECONOMY IN X-RAY FILM 


Sir,—Dr. Brailsford’s choice (Feb. 9) of Sir James 
Paget as a shining example to confound my (not entirely 
serious) comments on clinical diagnosis is singularly 
unfortunate. 

He gives that brilliant man far less than his due of 
praise. Three maladies bear the name of Paget: a 
disease of bone, a disease of the nipple, and a recurring 
tumour of the abdominal wall. Little has since been 
added to Paget’s original descriptions of any of these 
conditions, but it is noteworthy that all three proclaim 
their presence by surface lnmp or blemish.’ In 
Paget’s famous case the patient first consulted him with 
a swelling of the tibia, and I believe that he kept this 
patient under observation until his death 20 years later 
—a supreme example of clinical fortitude. Towards 
the end of this long vigil even the most modern of 
clinicians would probably have detected that something 
was seriously amiss. Paget was content to accept 
Czerny’s title of osteitis deformans for his disease, but 
the great value of the réntgen ray lies in its power to 
detect the osteitis before the deformans. 

Mr. Longland’s amusing letter last week makes me 
blush with shame. 


His intriguing method of prescribing antibiotics by sniffing 
at the patients fills a lopg-felt want, and would have been 
appreciated by the late Prof. K. D. Wilkinson, who once 
tracked down a case of typhoid in someone else’s clinic by his 
keenly developed olfactory sense. Most of us, however, are 
so inadequately equipped that we should lose the scent quite 
early in the investigation. 

His views on the diagnosis of lumps in the breast are 
terrifying in the extreme. All honest surgeons will agree that 
the percentage of error in this field is depressingly high, but 
it is to be hoped that no-one still believes the old myth that 
a swelling palpable with the flat of the hand is a carcinoma. 
Surely no surgeon would embark on a radical mastectomy 
without visible evidence of the phenomena of retraction or 
adherence, or careful inspection ef the cut surface, or the 
report on a frozen or routine section—and it might not be a 
bad idea to have a radiograph of the lungs. The eye no 
match for the hand, indeed ! 

I take it that Mr. Longland’s references to the ear imply 
the use of that quaint instrument the stethoscope, which 
certainly does not tell us “ all we want to know”’ about the 
movements of the bowel. I am sure that Mr. Longland knows 
as well as I do that the bowel sounds may be absent in 
complete mechanical obstruction, and that “the silence 
of the grave’’ does not necessarily indicate paralysis of 
the gut. 

I am less familiar with its use for telling how the air is 
getting along in the lungs, but an interesting experiment 
was carried out recently at a large and very efficient chest 
hospital. The chest physicians on the staff, several dis- 
tinguished physicians from other hospitals, and a couple of 
surgeons were invited to make three examinations of all the 
patients in one ward. They listened at a marked point on the 
chest, they percussed a marked area, and they were required 
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to say whether the trachea was central or not. Their opinions 
were recorded, and they repeated the process in another ward 
The whole series of examinations, in both wards, was then 
repeated and again recorded. I understand that the incon- 
sistencies were most instructive, and that it was remarkable 
how a “dull” chest could become * hyperresonant ” within 
the hour. 


I am sorry that Mr. Longland discards so lightly the sense 
of taste. Its use in the clinical diagnosis of diabetes is well 
known. 

Barnet General Hospital, 


erts, 


V. J. 


MEDICINE WITHIN THE ATLANTIC COMMUNITY 


Sir,—Dr. Meiklejohn, in his article last week, deplores 
the “ grave tendency to use the ideas of foreigners with- 
out acknowledgment.’ In Britain, at least, I think 
that it is doubtful if much conscious plagiarism occurs. 

What is more important is that present difficulties 
of publication in this country should contribute to 
making this suspicion possible in America. Because 
of the paper shortage and printing difficulties, a British 
worker may find that a year or more elapses between 
completion of his work and publication of his findings. 

In any subject it is to be expected that one source 
reference will independently stimulate several groups 
of workers. Inevitably their research will cover much 
common ground, and may lead to very similar conclusions. 
In America there are many more journals devoted to 
one subject, and more space to each journal, than in 
Britain. Thus American workers may begin work 
several months after the British, but still have their 
report printed first. When the British paper does 
appear, its authors may seem to have plagiarised the 
foreign workers without any reference to their work. 

This difliculty could be partly resolved if more British 
journals could adopt the practice of printing with each 
article the date on which it was submitted for publication. 
This is done already in many American and a few British 
journals. With this knowledge it would be easy to 
assess priority, and to assign the absence of references and 
acknowledgments to its true cause—that these articles 
v0 not exist at the time the work was actually being 

one. 


Ruislip, Middlesex, Derek Hopson. 

_ ** The date of publication is not an ideal criterion 
in judging priority, but it has the merit of being both 
definite and public. The date when a paper was 
received for publication cannot have a similar final 
significance unless the editor also guarantees that no 
word has since been altered. As for the speed of appear- 
ance of reports in America, surely Dr. Hobson has 


— 7 distance to lend some enchantment to the view ? 
L. 


PROCTALGIA FUGAX 


Sir,—This condition js intermittently resuscitated in 
the journals, perhaps because, although well recognised, 
it has received the scantiest attention in textbooks. 

I have been unable to trace the earliest reference, but 
in 1917 MacAllen! published a short note on Rectal 
Crises of Non-tabetic Origin. Thaysen ? (who coined the 
term proctalgia fugax) gave a detailed description with 
several Continental references. This stimulated a number 
of letters to your columns from which it appeared that 
there was fairly general agreement on the symptomato- 
logy but widely differing opinions as to the nature of 
the “ cramp” or spasm and the causation of attacks. 
Among the explanations advanced were tabetic crisis, 
aura of epilepsy, tie, visual migraine, and venous 
engorgement following sexual excitement. No evidence 
of pathology was forthcoming whenever sigmoidoscopy 


1. MacAllen, A, Glasg. med, J. September, 1917. 
2. Thaysen, Th. E. H. Lancet, 1935, ii, 243. 


had been performed, and rectal neuralgia was perhaps 
the most satisfactory explanation. In a susceptible 
subject it is reasonable to suppose that all sorts of 
provocations might produce an attack. 

Sir Henry Tidy (Feb. 9) reminds us of the discussion 
at the British Society of Gastro-Enterology a few years 
ago. On that occasion several members spoke from 
personal experience. Not that this encouraged the idea 
of another ‘‘ doctors’ disease’’; for probably it occurs 
more commonly than is generally supposed, although 
we are rarely consulted. 

Your correspondent of Jan. 5 (p. 52) emphasises the 
psychological background to a far greater extent than 
any predecessor, and claims ability to provoke attacks 
by inducing the appropriate frame of mind. It is rather 
remarkable that he suffered from the early age of 6. In 
my experience the condition is far commoner in males, 
usually starts in adult life—this supports the idea of a 
sexual association—and, as Sir Henry Tidy observes, 
ceases in late middle life. 


London, W.1. ADOLPHE ABRAHAMS. 


Str,—This curious pain is either idiopathic procto- 
dynia or a spasm of the rectum which seems not to 
include the anal sphincter. It afflicts both sexes and ata 
time when the body is relaxed, usually the night. The 
pain can be severe, with pallor, sweating, and faintness. 
I have thought that adhesions from a pelvic peritonitis 
are contributory, but unexplained pains are opeh to any 
hypothesis. 

Cyril Ogle prescribed suppositories of belladonna— 
gr. 1 in cocoa butter. These gave relief, and so do any 
of the soothing suppositories. As an emergency treat- 
ment the genupectoral position is effeetive. Perhaps 
in this way the weight of a loaded sigmoid is taken off 
the rectum and negative pressure induced so that the 
anal sphincter relaxes and the rectum fills with air. 


London, W.1. H. BULt. 
ACUTE INFECTIONS OF THE FINGERS AND HAND 


Sir,—For the help of Mr. Patrick Clarkson and any 
others who wish to compare their results with ours, may 
I reiterate two important points in the reports from our 
Hand Clinic ? 

(1) The disability period is the time from the onset of 
disease to the end of treatment and includes the delay between 
the onset of disease and the beginning of treatment. 

(2) The figures we report include all cases referred to the 
clinic except those who default before completion of treatment. 
They include cases which have been treated elsewhere before 
attendance, and as Mr. Bailey has shown these are often the 
cases with complications that delay healing and therefore 
raise the average treatment time. 

Were we to exclude these cases we could show better 
results. Our figures are published to show what is 
achieved in the clinic in spite of handicaps. Being a 
teaching unit, we cannot disclaim all responsibility for 
what is done outside the hospital or for the delay in seeking 
treatment. 

By an unfortunate slip Mr. Clarkson has failed to do 
justice to our results. In the example of pulp abscess he 
compares Mr. Bailey’s duration of total disability with the 
duration of treatment in other series. Mr. Bailey’s treat- 
ment period is 12-7 days, which compares favourably 
with Anderson’s figure of 15-8 days, and is nearly as 
good as the published results of excision and suture. 

Mr. Clarkson does not say whether he would advocate 
the treatment he describes for general use. It has been 
our aim to devise a simple method that can be adopted 
by any practitioner working single-handed, since it is 
not practicable for all hand infections to be treated in 
hospital. It is still our claim that no method fulfilling 
this criterion has given better results than ours. 

College Hospital, 

ondon, 


R. S. PILcHER. 
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Public Health 


An Unusual Skin Condition 


A SMALL outbreak of a puzzling dermatological affection 
is reported from Cheltenham by Dr. Donald E. Morley, 
the medical officer of health. 

The first wave of cases began early in January. It did 
not last long, and by the third week of that month very 
few cases were occurring. A second wave started in the 
first few days of February, and the outbreak continues. 
Since the condition is not notifiable and has no serious 
effects, its true incidence cannot be assessed; but at 
least 200 cases are thought to have occurred. 

The eruption is follicular and of a discrete papular 
type with localised irritation but normally no general 
symptoms, except occasionally some malaise or vomiting. 
In a very few bad cases in young children there have 
been moderate adenopathy and mild pyrexia. The face, 
including the retro-auricular region, is most commonly 
affected ; next in frequency are the back, forearms, 
abdomen, and legs. After a day or two the rash becomes 
less prominent, but horny plugs appear in the follicles 
and the skin feels like a nutmeg-grater. The eruption 
disappears in 4-10 days. The incidence is highest in 
women and young children, and evidence of infectivity 
is still inconclusive. 

Possibly similar outbreaks may be occurring elsewhere 
in the country but, owing to the mildness of the condition, 
are escaping close attention. It is hoped that practitioners 
and others meeting with this condition will inform the 
medical officer of health concerned, and that the M.O.H. 
will send the relevant facts to the Ministry of Health 
(S.M.O. Med. 3), Savile Row, London, W.1. 


Variola Minor in Lancashire 


Laboratory tests have confirmed a diagnosis of variola 
in a cotton worker resident at Milnrow, Lancashire. The 
patient was unvaccinated. Fever and constitutional 
disturbance started on Jan. 29, and the rash appeared 
on Feb, 1. This -patient was removed to a smallpox 
hospital on Feb. 8. Her husband sickened on Feb. 14 and 
developed a rash on Feb. 17. Her daughter sickened on 
Feb. 16. Both were removed to hospital on Feb. 17. 

Temperatures of 102°F were recorded during the pro- 
dromal stage; thereafter the disease was mild. The 
rash was discrete and sparse, but the distribution was 
typical of variola minor. 

It now seems probable that similar cases exist in the 
adjacent town of Rochdale. 


Health Services and the Family 


Introducing his last report as medical officer of health 
for the West Riding of Yorkshire—that for the year 
1950—Dr. Fraser Brockington questions whether the 
health services are well organised to deal with the family 
as a biological unit. Dr. Brockington (who now holds 
the chair of social and preventive medicine in Manchester 
University) takes as an example the care of the aged. 

““The answer for the aged,” he says, ‘“‘ will not be found 
in the devising of separate machinery, however complete 
and ingenious this may be, and certainly not by the coming 
of new terms however descriptive; if and to the extent 
thet a true answer can be found with which to counteract 
the disabilities of a fast ageing nation, and one that will 
enable us to extract the maximum of benefit from an occur- 
rence so widespread as to be new to man’s life on earth, it 
will be seen in an expansion and adaptation of the health 
services based upon the family unit; these will incorporate 
but not separately distinguish new forms of welfare for the 
aged.” 

Dr. Brockington goes on to remark that if the family 
is to be treated as a living unit it must have a doctor, 
and here the family physician should be paramount. 
Yet the family doctor has lost much of his authority. 
At least between him and the medical officer of health 
there is no conflict, provided that their work is integrated 
and focused on the family. But is it ? 

** One example of relative failure to synchronise our efforts 
... is the fact that the health visitor, as the modern all- 
purpose social worker in the health field, is still handling 
areas of streets and parishes so that her work can seldom 
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be correlated with that of one or more general practitioners. 
In the last analysis both the general practitioner and the 
health visitor are employed by the community to promote 
health, and these two should work in harness so that the 
health visitor acts as the right hand of the general practitioner. 
. . » 16 should not be impossible now to think in terms of 
relating the work of our health visitors to groups of families 
under the care of one or more limited number of general 
practitioners.” 


If we multiply the agencies which impinge on the 
family group we shall tend to disrupt the basic framework 
on which health ultimately depends. 

‘““,.. the problems of family life cannot be separated into 
watertight compartments so that Miss A can visit to deal 
with the problems of baby care, Miss B with little Tommy 
who has been found at school to have some defect, Miss C 
with the foster child, Miss D with the elder boy who is under 
the care of the mental health committee, and Miss E with 
the aged grandfather now beginning to fail. The social 
problems involved in all these, and other similar situations, 
are related one to another in such a way that they can 
rarely be dealt with separately. Our zeal for improvement 
in the social field may yet prove to be our own undoing. 
A variety of such social workers carries with it a new danger 
to the family unit. It is time to protect both the family unit 
from harassing contacts, and the public purse from extravagant 
expenditure, by accepting a common basic social worker 
throughout the whole field of sociomedical work. . . . The 
person most fitted for such work is the health visitor.” 


Dr. Brockington adds that if we seek to orientate our 
health services once more towards the family we shall 
recognise the -pressing need for health centres. Such 
centres would do much to bring about a new balance in 
people’s minds and to restore the practitioner to his 
proper position. 


Ph.D. Brist., F.R.S. 


EARLY in the development of the work on virus 
diseases at the National Institute for Medical Research 
it became apparent that real knowledge of the properties 
of viruses could only be attained by the application of 
physical and chemical as well as biological methods to 
their study. At this stage, in 1925, W. J. Elford was 
appointed to the scientific staff of the Medical Research 
Council to take part in work on the problem, and as time 
went on it was clear that no better choice could have 
been made. Although he joined the virus workers as a 
young physical chemist without experience in biology, 
he rapidly learnt to work with full appreciation of the 
mode of thought of his medical and biological colleagues, 
and he came to have a real understanding of the biological 
aspects of the problem, so that eventually he was one of 
the most valuable members of the team. 

Elford was born in 1900 at Malmesbury in Wiltshire. 
He was educated at Bristol University, where he gradu- 
ated in 1923, later holding the Colston research fellowship 
and doing research in physical chemistry under Prof. 
J. W. McBain, F.R.s. On joining the staff of the Medical 
Research Council, Elford applied himself to the study of 
methods for determining the size of virus particles, and 
it is for his work on this very important aspect of virus 
research that his name will be most remembered. The 
well-known technique that he developed was based on the 
discovery of methods for the preparation of collodion 
membranes of very uniform pore diameter and of regu- 
larly graded pore size. These ‘‘ gradocol ’’ membranes 
have been used.in virus research laboratories throughout 
the world and made it possible to acquire accurate 
estimates of the size of virus particles long before the 
modern techniques of ultracentrifugation and electron 
microscopy became available; so far as the size of 
virus particles alone is concerned these later techniques 
have indeed done little more than confirm the validity 
of Elford’s methods. 

Recently Elford made another remarkable contribution 
to virus research by his discovery that the previously 
known power of red cells to adsorb certain viruses was a 
property of the stromata rather than of the intact cells. 
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OBITUARY—APPOINTMENTS 


{FEB. 23, 1952 


This enabled him, in conjunction with his physical 
colleagues, to apply electron microscopy with good effect 
to the study of viruses adsorbed on red-cell “ ghosts ”’ ; 
it was experiments by this technique that revealed the 
unexpected fact that some recently isolated strains of 
influenza virus exist largely in the form of long filaments. 
He applied a similar method to the study of the adsorp- 
tion, on the “ shells’ of disintegrated bacteria, of bac- 
teriophages, a group of viruses that had long attracted 
his interest. 

Elford remained unmarried. He was a man of modest 
and retiring disposition, scrupulously precise in all that 
he did. He never sought to have men working under 
his direction, but he set an example of single-minded 
devotion to duty and unflagging enthusiasm for research. 
He was held in great affection by his scientific colleagues, 
whom he was always ready to help in their problems. 
Until restricted by ill health he also earned the gratitude 
of many of his fellow members of the staff of the National 
Institute for Medical Research by his interest and 
participation in their social and particularly their 
athletic activities—in his younger days he was himself 
an excellent athlete. For some years he had been handi- 
capped by indifferent health, but by his determination 
he reduced this handicap to a minimum, and he was 
engaged in active and productive research until the 
onset of his last illness. 

Elford’s scientific achievement was recognised by his 
election to the fellowship of the Royal Society in 1950. 
Ile greatly prized this distinction which was also wel- 
comed by all the many workers in medical research who 


owe so much to his contribution and who now mourn 
his early death. C. R. H. 


HENRY DRYSDALE DAKIN 
D.Sc., LL.D. Leeds, D.Sc. Yale, Ph. D. Heidelberg, 
F.R.LC., F.R.S. 

Dr. H. D. Dakin, who died on Feb. 10, at the age 
of 71, at his home near New York, will be remembered 
not only for his eponymous solution but also for his 
share in isolating the anti-anzmic principle of liver. 

Dakin was born in London, and though he spent 
most of his life in the United States he always kept his 
British nationality and attachments. His father, a Leeds 
iron and steel merchant, articled him to the Leeds city 
analyst, and after serving his apprenticeship Dakin 
went to the Yorkshire College—now the University of 
Leeds—-where he took the honours course in chemistry, 
graduating B.Sc. in 1902. While working in the depart- 
ment of the late Prof. J. B. Cohen his interest in bio- 
chemistry was aroused, and he continued his studies at 
Heidelberg University and the Lister Institute. In 1905 
Dr. Christian Herter invited Dakin to join him in the 
private research laboratory he had installed at the top 
of his house in Madison Avenue, New York. When 
Dr. Herter died five years later Dakin became director 
of the laboratory. 

On the outbreak of war in 1914, though in poor health, 
he came back to this country to offer his services, and he 
later joined Alexis Carrel’s research unit at Compiégne. 
There, in codperation with French surgeons, he devised 
his stabilised hypochlorite solution for the antiseptic 
treatment of wounds. Later he sailed to the Dardanelles 
on the Aquitania, then a hospital ship, to supervise the 
use of a tank of his own devising which produced an 
unlimited supply of the solution by electrolysis of sea 
water. In 1917 he was elected F.R.s. 

In 1916 he had married Mrs. Susan Herter, widow of 
Dr. Herter, and when he returned to America after the 
war they moved out of New York to a country house 
on the Hudson where Dakin was once more able to have 
a private laboratory. There until recently he continued 
his researches, which, in the words of a colleague, ‘‘ always 
had an unhurried perfection and elegance of their own.” 
He was awarded the Davy medal of the Royal Society 
in 1941. 

A. W. writes: “‘ Dakin was one of the happily inspired 
chemists who early in this century decided to apply to 
the study of biological material and processes the precise 
and refined methods of organic chemistry. How well he 
and his fellow pioneers succeeded is clear to all who have 
studied the growth of biochemistry during the past fifty 
years. Biochemists who have grown up in the modern 
era of chromatography may well reflect, with astonish- 


ment and admiration, on the outstanding success achieved 
by Dakin and his contemporaries in their early studies on 
the isolation of amino-acids from hydrolysed proteins.. 

‘** The name of H. D. Dakin has been indelibly recorded 
in the annals of biochemistry and physiology, and he 
will for ever be remembered for his classical work on 
protein chemistry, the separation of amino-acids, and 
tissue oxidation, and for his contributions to the early 
study of the anti-pernicious-anemia factor. Some will 
best remember him for the antiseptic fluid or solution 
associated with his name, and others for his Oaidations 
and Reductions in the Animal Body, a book which was 
the first of its kind, and which is still treasured by all 
who possess a copy. 

‘* Despite his shyness and his dislike of the limelight, 
he received many honours and distinctions; but he 
remained always the most modest of men, unfailing in 
courtesy and with a rich affection for all his friends. It 
was always a delight to receive a letter from him telling 
of * a few little pushes ’ he had made in his investigations, 
or relating with pleasure a talk he had had with friends 
from Britain who had called to see him, Those who were 
the guests of H. D. and Susan Dakin at their delightful 
house at Scarborough-on-Hudson, will cherish the 
memory of the charm and happiness of their hosts and 
the warmth of their welcome. Dakin did not long survive 
the death of his wife, and biochemistry is the poorer 
for the loss of a man of outstanding ability, humility, 
and infinite charm.” 


FRANK HUBERT ROBBINS 
M.C., M.B. Camb., F.R.C.S.E. 


Dr. Frank Robbins died on Christmas afternoon 
at his home in Golders Green where he had practised 
for many years. 

He was born in 1887, the son of a distinguished dental 
surgeon, and was educated at St. Pau!’s School, at 
Penibroke College, Cambridge, and at St. Bartholomew’s 
Hospital. His earnest quiet manner as a student earned 
him his nickname of ‘‘ Razzle.’’ Having taken a first- 
class in the natural sciences tripos in 1909, he qualified 
in 1912 from St. Bartholomew’s Hospital and held house- 
appointments at Barts. He joined the 85th field 
ambulance, R.A.M.C., T.A., in 1914 and served in France, 
Salonika, and Gallipoli, being awarded the Military 
Cross. On demobilisation he spent some time in post- 
graduate study, taking the F.R.c.s.E. in 1920 and 
his M.B. in 1923. He practised at Leatherhead for a 
short time before taking over the late Dr. Shaw’s practice 
in Golders Green, where he remained until his death. 

Dr. Robbins had many outside interests. He was 
Post Office surgeon, Treasury medical officer, medical 
referee to the Prudential Assurance Company, a chairman 
of National Service boards, medical officer to the Hendon 
District Hospital, and referee to the Golders Green 
Crematorium. One of his colleagues writes: ‘‘ We 
looked upon Robbins as the ideal general practitioner 
and a strict observer of medical etiquette in the best 
sense. In committee we appreciated his sane advice. 
A devout Christian and a good freemason, he was a past 
master of the Rahere Lodge. One of his sons, a promising 
medical student, died of infantile paralysis in Snowdonia 
while out with the Cambridge Climbing Club, and his other 
son was struck by the same disease, but happily mildly. 
Perhaps because of these sorrows he was able to give 
wise and sympathetic help to all who sought his advice, 
and he will be greatly missed and long remembered by his 
patients, his colleagues, and those who loved him.” 


Appointments 


Colonial Service : 


Bircu, W. D. A., M.B. Edin. : M.o., Sierra Leone. 

DE Bono, F. 8. H., M.p.: M.O., Sierra Leone, 

Hanratty, J. J. G., M.B.N.U.I.: M.O., Tanganyika, 
Hoge, R. J. G.,M.B. Glasg. : M.O., Sarawak. 

James, C, H., M.R.c.S.: M.O., North Borneo. 

McCourt, J. F., M.B., D.P.H. : M.O, (special grade), Gambia, 
ROBERTSON, D. H. H., M.B. Edin. : M.o., Tanganyika. 
TATHAM, PAMELA, M.B. Lond. : M.O., Federation of Malaya. 
WERTHEIM, L. M., M.B.: M.O., Tanganyika. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S, hospital posts we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment, 


& 
oO 
3 
q 
ti 
a 
q h 
iu 
d 
4 
t 
( 
“A 
> 
> 
api 
| 
A 


100n 
tised 


for a 
uctice 


was 
‘dical 
rman 
ndon 
areen 
tioner 
best 
dvice. 
v past 
nising 
‘donia 
other 
nildly. 
» give 
dvice, 
by his 


ical and 
e, unless 
normally 


THE LANCET] 


Notes and News 


49, GREAT ORMOND STREET 


SOME years ago a correspondent in our columns ! reminded 
our readers that in treating children it should be borne in 
mind that ‘“‘ they bear blood-letting badly, with not unfre- 
quently fatal results ; much caution therefore is required, and 
the bleeding from leeches is difficult to check.’ To our ears, 
attuned to catch the first whisper of the latest antibiotic, 
his advice may sound conservative. But it is not only therapy 
that has changed in the care of children. A hundred 
years ago London had no hospital for children. In 1850 the 
Royal Infirmary for Children, in the Waterloo Road, founded 
in 1816, could still only take outpatients, and as THe LANcET 
pointed out: ‘ with the exception of a ward at Guy’s, the 
medical student may ‘ walk’ every hospital in London, and 
have no opportunity of seeing a single instance of infantile 
disease.” * But one man at least was growing impatient. 
Pr. Charles West, physician to the infirmary, was seized of 
the need to set up a hospital where children, and only children, 
would be admitted as inpatients. By February, 1852, his 
energy and persuasiveness had made it possible to open The 
Children’s Hospital at 49, Great Ormond Street, the house 
which had once belonged to Queen Anne’s physician, Richard 
Mead. 

To begin with, the hospital had 10 beds; and in the first 
month only 8 children were admitted, for there was a great 
fear of infection. But Great Ormond Street’s high standard of 
hygiene and nursing was born with the hospital, and the 
problem of finding patients for the beds soon changed to the 
more usual one—which still persists—of finding beds for 
the patients. From the beginning the hospital has had distin- 
guished and able backers. Lord Shaftesbury was its first 
president, and Charles Dickens presided over an early festival 
dinner. At Queen Victoria’s golden jubilee the children of 
the Empire themselves provided money to build a new wing, 
which brought the number of beds to 240. In 1908 Lord Astor 
built a new outpatient department. And so it has gone on. 
Sir James Barrie, Lord Southwood, Lord Nuffield, and the 
people of South Africa are others who have contributed 
generously to the past or the future of the hospital. A country 
branch was opened at Tadworth in 1927, and in 1938 King 
George VI opened the present modern hospital with over 
300 beds. Plans for the new Institute of Child Health, a 
new outpatient department, a model child-welfare centre, and 
a school treatment centre await the future, for Great Ormond 
Street expects to do as much in its next century as it has done 
in its first. 

ANNALS OF PHYSICAL MEDICINE 

MEDICINE, like the universe, is constantly expanding. 
If only we had constantly expanding doctors to accommodate 
it, things would be easier. As it is we have to split it into 
specialties, each of which at once begins to expand on its own 
account. 

During this century what we used to call physiotherapy 
has been particularly expansive, and in an editorial in the 
first issue of the Annals of Physical Medicine Dr. Hugh 
Burt reminds us that the scope of this renamed specialty 
now includes physical reablement and resettlement, as well 
as the use of physical agents in diagnosis and treatment. 
Twenty-five years ago there were in the leading hospitals 
a handful of physiotherapy departments ; treatment in them 
was passive, palliative, and largely empirical. Most of the 
patients attending had locomotor disorders for which nobody 
else in the hospital had been able to do anything much. 
“It was a sign of the times,” the Editor remarks, “that a 
patient, when asked what was wrong with him, replied 
‘Radiant heat to the back for twelve years.’”’ But times 
were changing ; in 1931 the physical medicine group of the 
British Medical Association was established; in 1932 the 
sections of balneology and electrotherapy of the Royal 
Society of Medicine fused to form the physical medicine 
section; and 1943 saw the founding of the British Association 
of Physical Medicine. In the same year the first examination 
for the diploma of physical medicine was held. 

The new journal, the organ of the association, is to appear 
as a quarterly. It is in the formal pattern of other annals, 
and graced with a red cover as warming as a radiant-heat 
lamp. Two substantial and informative articles open it— 
one by A. C. Boyle, H. F. Cook, and D. L. Woolf, of the 


1, Williams, E. Lancet, 1851, ii, 505. 
2. Ibid, 1850, i, 601. 
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Middlesex Hospital, on investigations into the effects of micro- 
waves, and one by I. H. M. Curwen and B.O. Scott, of 
St. Thomas’s Hospital, on the treatment of complications of 
varicose veins. Notes, news, and abstracts of published 
work follow. There are, Dr. Burt reminds his readers, vast 
fields for clinical and technical research in physical medicine, 
and the official journal of the association is the proper place 
in which to record the results. Lord Horder, who took a 
large part in founding the association appropriately appears 
in portrait on the frontispiece, and in a friendly foreword 
welcomes and introduces the Annals. 

The Editor should be addressed at 45, Lincoln’s Inn Fields, 
London, W.C.2, and the publishers (Messrs. Headley Brothers) 
at 109, Kingsway, W.C.2. The annual subscription is £1 1s. 


TEACHING OF PREVENTIVE MEDICINE 

A NEw series of film-strips designed primarily for student 
teachers includes two that are of particular interest to medical 
and nursing schools. The first is on the school health service 
and illustrates the different aspects of the work—inspection, 
treatment, control of communicable diseases, special forms 
of education, and health education—with the functions of 
nurse, teacher, and doctor. The diagrammatic organisation 
charts are particularly clear. The second film-strip is devoted 
to the education of handicapped children, and provides 
a clear record of existing practice. These two stvips clearly 
show the value of visual aids in liberating the lecturer from 
a mass of description and enabling him to develop those points 
in which his particular audience is interested. The medical 
adviser for both strips was Dr. Denis Pirrie, principal medical 
officer, London County Council; and they can be obtained 
with teaching notes from Kay’s Carlton Hill Film Studios, 
72a, Carlton Hill, London, N.W.8, for 15s. 6d. each or 30s, 
for the two. 


University of Cambridge 
On Feb, 8 the following degrees were conferred : 
M.D.—John Lister, A. A. Miles, J. R. Robinson, H. 'T, H. Wilson, 
M.B., B.Chir.—* N. R. Lewis, D. B. Murray, E, M. Sproston, 

* By proxy. 

Royal College of Surgeons of England 
At a meeting of the council held on Feb 14, with Sir Cecil 

Wakeley, the president, in the chair, Mr. R. J. McNeill Love 

and Prof. Digby Chamberlain were re-elected, and Mr. C. W. 

Fleming was elected, to the court of examiners. The Hallett 

prize was awarded to J. C. N. Wakeley, of King’s College 

Hospital. A Moynihan lectureship was awarded to Dr. L, 

Mayer, of New York. The award of Prophit rescarch student- 

ships to Mr. F. Masina and Mr. T. R. Munro was reported. 

Diplomas of membership and diplomas in public health 
were granted to those named in our report of the comitia 
of the Royal College of Physicians (Lancet, Feb. 9, 1952, 
p. 322). Diplomas of membership were also granted to 
D. W. Ebrahim and B. G. Jackson, and a diploma in tropical 
medicine and hygiene to M. Lwin. 

Sir James Learmonth, regius professor of clinical surgery 
in the University of Edinburgh, will deliver the Lister oration 
at the college at 5 p.m. on April 4. The title of the oration 
is After Fifty-six Years. All medical practitioners are 
eligible to attend. 

Hunterian Memorial Service.—On Feb. 14, Sir Henry Dale, 
O.M., F.R.S., unveiled a tablet at St. Martin-in-the-Fields to 
commemorate the fact that John Hunter’s remains rested 
there till they were transferred to Westminster Abbey in 1859. 
Speaking at the service Sir Gordon Gordon-Taylor described 
how Hunter’s remains were traced by Frank Buckland, then 
an assistant surgeon in the Life Guards and later an 
ichthyologist. With these two names Sir Gordon associated 
that of George Grey Turner, “ another great collector and 
fervent believer in the value of the museum,’’ who had first 
suggested that the commemorative plaque should be set up 
Society of Endocrinology 

At a meeting of this society to be held on Monday, March 24, 
at 5.30 p.m. at 1, Wimpole Street, London, W.1, Dr. Dwight 


Ingle will speak on the Réle of the Adrenal Cortex in 
Homeeostasis. 


International Congress on Analytical Chemistry 

This congress will meet at Oxford from Sept. 4 to 9, under 
the presidency of Sir Robert Robinson, 0.M., F.R.S. The 
hon. secretary is Mr. R. C. Chirnside, r¥.n.1.c., Research 
Laboratories, General Electric Co., Wembley. 
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Reyal College of Papeleione: of Edinburgh 


At a meeting of the college held on Feb. 5, with Dr. W. A. 
Alexander, the president, in the chair, the following were 
elected to the fellowship : 

M. Fleming, M.p. Glasg.; Walter Henderson, 
H. KE. Seiler, M.p. Glasg.; 1. H. L. Gillies, 


M.D. Edin. ; 
H. 
Galloway, M.B, Edin. 


M.D. Glasg.; W. 


The following were elected to the membership : 

William Boyd, Irene P. Rowlands, Sidney Stein, Robert Orton, 
J. N. Armour, G. W. Reid, V. D. Bayliss, Suraj Prakash, H. M. 
Forde, Nathan Gordon, Rajeshwar Prasad, Balawant Mahadeo 


Kher, Leon Albert, John Gant, Mahadeo Prasad Mehrotra, Jean C, 
Taylor, Harry Black, A. C. Douglas, P. C, MacGillivray, Mohomed 
Ahmed Botawala, Suresh Dhireajlal Store, R. 8S. M, D. Inch. 


Society of Medical Officers of Health: Services Group 


The annual dinner of this group will be held at 7.30 P.M. 
on Friday, March 14, at Simpsons-in-the-Strand. Any past 
or present serving officer will be welcome. Tickets (25s.) 
may be had from Dr. G. M. Frizelle, London School of 
Hygiene and Tropical Medicine, Keppel Street, W.C.1. 


Bed-patients Moved by Trailer 


At the Rowley Bristow Orthopaedic Hospital, Pyrford, near 
Woking, patients confined to bed are now taken to the various 
departments by a * Pyrford’ trailer. This fits under the bed, 
which is then jacked up by hydraulic pressure. The trailer 
and bed are drawn by a Tomlinson pedestrian-controlled 
vehicle, powered by batteries. 


Exhibition of Medical Illustration 


The medical group of the Royal Photographic Society and 
the Medical Artists’ Association of Great Britain is holding 
an exhibition of photography and art in medicine from June 13 


to 28 at the British Medical Association House, Tavistock 
Square, London, W.C.1. 
EMERGENCY Brp Service.—In the week ended last 


Monday applications for general acute cases numbered 1195. 
The proportion admitted was 87:5%,. 


ADDENDUM: Hospital Prayers.—Those who wish to take 
advantage of the offer of Nottingham General Hospital to 
supply copies of A Collection of Prayers for Use in Hospitals 
(see Lancet, Feb. 16, p. 375) should send their orders, with the 
cost of packing and postage, to the printers, Messrs. Derry 
& Sons, Ltd., Nottingham, 


Brigadier R. R. G, Atkins, 0.B.8., M.c., late R.A.M.C., has been 
appointed commander of the Order of Leopold IT of Belgium, and 
Lieut,-Colonel John Smith, R.A.M.c., officer of the Order of 
Leopold, The Croix Militaire (first-class) has been awarded to 
Lieut.-Colonel J. V. Bradley, R.A.M.c., and Major J. K. Willson- 
Pepper, R.A.M.C. 


Births, Marriages, and Deaths 


BIRTHS 


Brown.--On Feb, 8, the wife of Dr. J, 
Stoke-on-Trent-—a daughter, 

Du HraumMe.—On Feb, 7, at 
Du Heaume—a son, 

Levy.--On Feb, 13, the wife of Dr, Basil Levy, of Liverpool 
a son, 

O’MALLEY.-—-On Jan, 23, at Dar es Salaam, the 
colonel A, H, O'Malley, 1.M.s, retd- 

SuHaw.--On Feb, 14, at Bristol, 
a son, 

TOMLINSON, 
Shipley, 


A. W. Brown, of Chesterton, 


Enfield, the wife of Dr. Brian 


wife of Lieut.- 
a daughter. 
the wife of Dr. Stuart Shaw 


On Feb. 9, the 
Yorks 


wife of Dr. 
a daughter. 


MARRIAGES 
GRAY-—WHITESIDE.—-On Feb, 12, in Glasgow, the Rev. 
Gray, B.p., to Sheila Whiteside, M.B. 
HOLLAND —CONSTABLE.--On Feb. 13, in 
Holland, F.R.C.P., F.R.C.0.G., 
Jan, 12, 
Morris, B.M,, to M, R. 


A, J. H. Tomlinson, of 


John R, 


London, 
to Olivia Constable, 
at Broadway, Dorset, G. C, R. 
D. Pridham., 


Sir Eardley 


STEWART-—KEMSLEY.-On Feb, 9, at Oxford, Henry Stewart, 

to Margaret Kemsley, M.B. 
DEATHS 

AInswortu.—-On Feb. 13, Hugh Ainsworth, M.B. Mane., F.R C.s., 
colonel, I.M.s, retd. 

Eames, Feb, 15, at Shrewsbury, John Ward Eames, M.B, Leeds, 
colonel, A.M.S. 

Morcom,-—On Feb, 12, in London, Alfred Farr Morcom, M.R.C.s, 
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Diary of the Week 


FEB. 24 TO MARCH 1 
Sunday, 24th 
LONDON JEWISH HoOsPITAL MEDICAL SOCIETY 
3 P.M. (Woburn House, Upper Woburn Place, W.C,1.) Prof. 
J. M. Robson: Chemothe rapy of Tuberculosis. 


Monday, 25th 


UNIVERSITY OF LONDON 


5 p.m, (University College, Gower Street, W.C.1.) Prof. H. B. 
van Dyke (Columbia University): Antidiuretic Effects 
of Blood and Urine in Relation to Neurohypophysial 
Secretion, 


HUNTERIAN SOCIETY 
8.30 P.M. (Mansion House, E.C,3.) 
(Hunterian oration.) 
INSTITUTE OF PSYCHIATRY, 
S.E.5 
5.30 pM. Dr, E, Stengel: Lecture-demonstration. 
MANCHESTER MEDICAL SOCIETY 
9 Pp.M. (University of Manchester.) 
Dr. Mare Daniels: 
Practitioner. 
UNIVERSITY OF EDINBURGH 
5 pM. (University New Buildings, Teviot 
Prof. Mare Klein (Strasbourg) : 
Behaviour, 


Dr. George Day: P.P.S. 


Maudsley Hospital, Denmark Hill, 


Section of General Practice. 
Tuberculosis and the General 


Place, Edinburgh.) 
Steroid Hormones and 


Tuesday, 26th 


UNIVERSITY OF LONDON 
5.30 P.M. (Westminster Medical School, Horseferry Road, 
Prof, R. Milnes Walker: Pathology 
Portal Hypertension, 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
op.M. Mr, H. H. Stewart: Partial Nephrectomy in the Treat- 
ment of Renal Calculi. (Hunterian lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene, Keppel Street, 
Prof. C. Dodds, F.R.S.: Research on Ageing. 
a oF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
( 


S.W.1.) 
and Treatme nt of 


W.C.1.) 


5.30 pM. Dr. R. G. Cochrane: Leprosy. 


West END HospiraL FOR Nervous DISEASES, 40, Marylebone 
Lane, W. 
5.30 pM. Dr. C, Worster-Drought : Neurology demonstration, 


UNIVERSITY OF EDINBURGH 


5 pM. (University New Buildings.) Prof. Tadeus Reichstein 
(Basle): Chemistry of Adrenal Cortical Hormones, 
(Cameron lecture.) 

Wednesday, 27th 


INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Cochrane: Histopathology of Leprosy. 
MEDICAL SOcieTYy OF LONDON, 11, Chandos Street, W.1 
8.30 pM. Mr. R. C, Brock: Surgery of the Heart and Great 
Vessels. of three Lettsomian lectures.) 


Thursday, 28th 


— POSTGRADUATE MEDICAL FEDERATION 
P.M. (London School of Hygiene.) Prof. M. L. 
Lability of Blood-pressure. 
INSTITUTE OF CHILD HE ALTH, Hospital for Sick Children, Great 
Ormond Street, W.C.1 
5p.M. Mr. D.N. Plastic Surgery. 
Str. HosprraL MEDICAL ScHooL, Hyde Park Corner, 


Rosenheim : 


s.W 
4.30 P.M. Dr. Desmond Curran: Psychiatry lecture- 
demonstration, 
St. HospiraAL DERMATOLOGICAL Society, Lisle Street, 


5 


Clinical demonstration. 
Dr, Cochrane; Leprosy. 


Friday, 29th 


Institution, 21, Albermarle Street, W.1 
9 P.M. Sir Henry Cohen: The Brain as a Machine. 
UNIVERSITY COLLEGE 
5.30 p.M. Prof. J. F. 
Pharmacology. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Cochrane : 
INSTITUTE OF 
CARDIOLOGY 
5.30 pM. (London School of Hygiene.) Sir Clement Price 
Thomas: Surgical Treatment of Patent Ductus Arteriosus 
and Coarctation,. 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES 
7.30 pM. (11, Chandos Street, W.1.) Dr. F. R. Curtis: 
Value of G.F.T. 


Danielli, p.sc.: Cell Physiology and 


Clinical demonstration— 
DISEASES OF THE CHEST 


Leprosy. 
AND INSTITUTE OF 


The 


Messrs. Ernest Benn, Ltd., inform us that they have published, 
under the title of The Crowd, an English translation of °sychologie 
des foules by Gustave Le Bon, lately mentioned in our columns 
(Feb. 9, p. 300). 
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Oral 


Roots 


ORAL TABLETS—BOOTS 


are prepared from penicillin G (crystalline 
potassium salt). This salt is not only 
very stable but has the advantage that the 
characteristicflavour oftheantibioticis less 
pronounced than withother pencillin salts. 

Penicillin Oral Tablets—Boots can be 


Because of their small size, these tablets are 
specially suitable for the oral administration of 
penicillin to infants and young children. 


Literature and further information from the Medical Dept., 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND. 


used for treating adults (except in very 
serious conditions). They are particularly 
suitable for childrén when repeated in- 
jections may be a serious obstacle to 
treatment. 


Tablets of 100,000 1.U. — containers of 10, 20, 100 or 500. 
Tablets of 200,000 1.U. — tubes of 10. 
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THE GILLIES 


MARK 


anzsthesia 
apparatus 


After extensive clinical trials, here is the 
latest Gillies equipment—compact as ever 
and readily adaptable to all conditions and 
all types of gas cylinder. 

The Gillies III combines three different cir- 
cuits in one. It provides for circle-type 
closed circuit anesthesia, continuous flow, 
and atmospheric air with the volatile 


agents. As with the Boyles Apparatus a 
Waters Absorber (not included) may be 
used for “‘to and fro” closed circuit 
administration. Incorporating a car- 
bon dioxide absorber the Gillies Mark 
Ill is in fact the smallest complete 
apparatus that combines all these func- 
tions. In hospitals it is equally conven- 
ient on a stand or a table; for Service 
use it will fit in with emergency arrange- 
ments. Full details will gladly be 
supplied on request. 


LONDON & BRANCHES 


THE BRITISH OXYGEN CO. LTD 


* Incorporating A. CHARLES KING LTD 
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Fotis - Safety has at last been achieved 
sale without boiling, or the use of 


spirit, by the new sterilizing Agent 


KATIODIN 


READY FOR IMMEDIATE USE! 


Bactericidal Tests 


Streptococcus pyogenes killed in 30 secs. 
Pseudomonas pyocyanea 
Cl. tetani 


” ” 


» 2 mins. 
Cl. sporogenes » 30 Secs. 
Salm. typhi ” ” 
Sp. pallida » immediately. 


KATIODIN S.S. is being increasingly prescribed for «se 
by diabetic patients under the National Health Service 


Supplied in 2-oz. Bottles for Emergency Bag. In Bulk: 
8 oz., 40 0z., 80 0z. 


Hospital Prices on Request 
A PRODUCT OF 


(PHARMACEUTICALS) LTD. 


Full Literature Available from the Distributors 
J. HALDEN & CO. LTD., 37 BRAZENNOSE STREET, MANCHESTER, 2 
Agents for Greater London 

Brooks «& Warburton Ltd., 232-242 Vauxhall Bridge Road, London, S.W.I 
Agents for Ireland 

Fannin & Co. Ltd., 41 Grafton Street, Dublin 
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Invalid Bovril is a highly - 
concentrated form of Bovril 
for use in the sick-room. a? 
Prepared without seasoning, a 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 


only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
“*Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


PHILIPS 


» NE of the most outstand- 

ing instrument develop- 

ments of recent years, the 
“ Cardioluxe ” Direct-Writing Electrocardio- 
gtaph enables physicians to record all modern 
electrocardiographic leads 
accurately, and in the minimum of time. 


LIMITED 


DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE 
Weight, complete with 
all accessories, 


only 36 Ibs. 


The extreme fidelity of this instrument, brought 
about by built-in standards of high accuracy, 
is such that it does not have to be compared 
with the so-called “ standard’ photographic 
apparatus. Complete freedom from inter- 
ference guaranteed under all conditions. 
Write for full details. 


PHILIPS ELECTRICAL 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO-MEDICAL 


29 


PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 
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a most extensive range of 
fine medical and surgical 


plasters 
* 


Manufactured by 


LESLIES LIMITED 


Tel ; LARkswood 1342 
HIGHAM HILL ROAD - WALTHAMSTOW - 
EST. 1823 


LONDON, E.1I7 


JUDET’S 
PROSTHESES. 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough London, S.E.I 


32-34, New Cavendish Street, London, 


(Fes. 23, 1952 


THE WELL-KNOWN ANTISEPTIC 
FOR 
GRAM-NEGATIVE ORGANISMS 


LABORATORIES 
LIMITED 
TREFOREST TRADING ESTATE 

: wel 


Sole Distributors for the United Kingdom 
P. SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : ROYAL 2117/8 
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du Maurier filter tip s 
Protects the throat and the flavour. Interleaved laye 
of vegetable tissue and cellulose fibre trap pyridine 
bases and other non-volatile bodies, thus preventing 
irritation and enhancing the flavour of fine tobacco. 


du MAURIER 


THE CIGARETTE WITH 
THE EXCLUSIVE FILTER 


34/- 
The intermediate bonus on claims 
arising on or after Ist January 1952 
under with-profits policies has been 
raised from 32/- to 34/- per cent — 
proof yet again, in these uncertain 
times, of the strength and resilience 
of the Scottish Widows’ Fund. 

For particulars of how you may 
become a member of this vigorous 


profit-sharing Society write to 


SCOTTISH WIDOWS’ 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 


THE MARCONI! PORTABLE X-RAY UNIT. 


Light in weight ; easily assembled ; 
high radiographic performance. The ideal 
unit for carrying out examinations 

in the patient’s home, the consultant’s 
surgery, the industrial clinic, 


and wherever space is limited. 


MARCONI 


instruments 


MARCONI INSTRUMENTS LTD- ST, ALBANS: HERTS 


I9 THE PARADE, LEAMINGTON SPA, 
MARCONI HOUSE, 38 PALL MALL, LIVERPOOL, 
MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE,. 


EVERYTHING FOR THE MODERN X-RAY DEPARTMENT 


...a truly portable apparatus — 


233 ST. VINEENT STREET, GLASGOW, 
DONEGALL PLACE, BELFAST, 
MARCONI HOUSE, 
MOUNT STUART SQUARE, CARDIFF, 
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The case of the 
exacting surgeon 


A famous surgeon was struck by the fact that his razor 
blades seemed to be much sharper and more uniform 
than any scalpels he could then obtain. To a keen and 
vigorous mind there seemed no reason why the makers 
of the blades should not make surgical blades of the 


same high quality. 


The solution was indeed brilliantly simple. He asked 
Gillette to produce surgical blades with edges equal to 
those of their razor blades. 
the world is available to make surgery easier, safer, 


and more accurate. 


Gillette Surgical Blades and Handles are precision- 


made for each other. 


Not only does this ensure abso- 
lute rigidity in use, it makes the fixing and release 
of a blade the work of a moment. 


Now the sharpest edge in 


better chance 


niglits sleep for 


Evidence from actual users 
clearly indicates that real 
relief and a good night’s rest 
are two of the benefits 
enjoyed when sleeping on 
a VITAFOAM Latex Foam 
Pillow. This is due to the 
fact that latex foam pro- 
duces NO pillow dust of 
any kind. On the contrary, 
it is porous, hygienic and 
supremely comfortable. 


ASTHMA 
CATARRH 
BRONCHITIS 
MIGRAINE 
& ALLERGIC 
AFFLICTIONS 


VITAFOAM 


Latex Foam PILLOW 


INTERIORS 


Standard size pillow 
interiors selling at 
49/6 from stores, 
chemists, furnishers, 
or direct. 


VITAFOAM LTD., GLEN MILL, OLDHAM. 


Here IS A TONIC WINE whose properties 
make it admirable for convalescents 
and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and cdntains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 


+ Compe 


Worke 


WINCARYIS 


THE WINE THAT DOES YOU GOOD 


25 
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In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 


WESTMINSTER BANK LIMITED 


Trustee Department: 53 THREADNEEDLE STREET, LONDON, B.C.2 


Quiet 


It’s remarkable what a disturbing noise 
cubicle curtains can make, especially 


at night. That’s because the support- fi 
ing tube echoes the noise of the curtain 
rings or runners. To cut this noise, 
HUNTLAND cubicle rails are air- 
insulated from their supporting tubes. 
This has the added advantage of allow- 
ing two rails to be attached to onetube =f, hag 13 
where curtains lap making a row of 
cubicles look far neater. Another : A 
HUNTLAND special feature is the | 
‘big roller, little roller’ principle which } 
prevents jamming—making curtain- 
drawing quick and easy as well as chee 


quiet. That’s why most modern 
hospitals already have HUNTLAND 
Cubicle Rails. How about yours? 


HUNTLAND Cubicle Rails | 


made-to-measure, fitted and serviced by = 


HUNTER AND HYLAND LTD., 
Ingrave Street, Battersea, London, S.W.11, 
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How Intalok 
gives correct 
scientific 


support 


Doctors, matrons and other hospital authorities have 
noticed that patients are. more comfortable, more 
relaxed, as soon as they are placed on an Intalok mat- 
tress. The reason is shown in the illustration. 

The background photograph shows a top-view section 
of an Intalok mattress. Each fine gauge spring is loosely 
interlinked with the next, throughout the whole length 
and breadth. The surface coils yield to first pressure— 
and as weight increases, many other springs combine to 
take the weight. The diagram shows what this scientific 
springing does, under the weight of the patient. The 
compression varies exactly with the contours of the 
body. Where weight is heaviest compression is un- 
usually deep. There is no excessive resistance to cause 
aching or soreness to pressure points. The patient, in 
any position, is correctly and naturally supported. 
Thus there is no sagging, less tendency for the body to 
slip. The patient enjoys an exceptional degree of 
comfort on Intalok. 

Here are other good reasons why hospital authorities 
are in favour of Intalok mattresses : 

1 The mattresses can be stoved; in fact they gain by 

stoving. 

2 All metal parts are rustless, can be sterilized repeatedly. 

3 Intalok mattresses have no tufts or piping to collect 

dust and germs. 

4 The ticking is easily removable for laundering. 

5 Evisting hair mattresses can be converted to Intalok— 

the good hair being retained. This cuts costs. ‘ 

6 Every Intalok springing unit is guaranteed for 10 years. 
Write today for illustrated leaflet and prices. 


THE HOSPITAL MATTRESS 


INTALOK LTD., LEICESTER ROAD, NUNEATON 
A product of the Sltumbertiand Group 


4 Ad 
| | | 

| \ ( 
SS 
| 
: | 

ull 
| 
: 
| 

= 

‘ 

‘ 

: 

| 

if | 


ay 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[FeB. 23, 1952 


The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 


This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, afd should be 
prescribed in alf cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 Ib. cartons. 


Dextrosol Karo Glucose Syrup 


for Infants and Children 


An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional * disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 


| Professional samples of both Dextrosol products 

will be gladly provided. For further information, 
tors are invited to write to the Dextrosol | 

| Information Bureau, Wellington House, 125/130 
= Strand, London, W.C.2. 


DEXTROSOL 


BRAND 
Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 


PRESCRIPTION 
for PRACTITIONERS 


A Sickness Policy 
with the Medical 
Sickness Society 


TAKE ONE NOW 


For particulars please write to the Society 


7 CAVENDISH SQUARE 
LONDON, TeterHone LANGHAM 2991 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
80, Chancery Lane, London, W.C.2 


Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
66, Rodney Street, Liverpool | 
(906A) 


Professional Approval .. . 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request. 


“*SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 


SELTO 


De tal 


27 


| | 
| 

| ' 

| 
| 
| 
| 
a 

Zz | 
a 
| 
| 43 
> 
f 

| | ; 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Fep. 23, 1952 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THE ORIGINAL PRODUCT. Standard works on cardiology and 
current medical literature contain numerous references to the unfailing reliability 
and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 
samples will gladly be forwarded on request. 

Supplied in the following stable forms :— 


TABLETS (PINK) 0°1 mgm. = 1/600 er. TABLETS (WHITE) 0°25 mgm. = 1/240 gr. 
AMPOULES for intramuscular and intravenous injection 0°20 mgm.= 1/300 gr. 


LABORATORY 


74-77 WHITE LION STREET - LONDON N.| 


TWIN ENGINED Al 
RCRAFT } 

SE ANYTIME — ANYWHERE ROLLS-ROYCE & BENTLEY CARS 

Reception for Service in the heart of Mayiair 

OLLEY AIR SERVICE LIMITED of Aur ¢ Crs on 

DAY AND NIGHT of aw § sed Cars on heation 
THE AIR AMBULANCE SPECIALISTS AUDLEY HOUSE NORTH AUDLEY STREET LONDON WL. 
Tel. SLO. 5481/5855 Established 1934 


Telephone: MAYFAIR 5242-3-4 


| N *1 ! ! f Announcing the sta of the magnificent rich 


Non Allergic 
BEAUTY PRODUCTS AMONTILLADO 1878 
A sherry of quite outstanding quality 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have x 
sensitive skins. Queen products contain 


20/- per bottle 
Carriage paid on six or more bottles 
ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 
ll, ARUNDEL STREET, LONDON, W.C.2 


Please write for our pre-Budget list, containing many wines and 
spirits with PRICES GUARANTEED UP TO MARCH 4th ONLY 


no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED } 
BY THE MEDICAL PROFESSION 
Lip Sticks now available. = 
Write for booklet to :— 
BOUTALLS CHEMISTS LTD. \ 
60 Lambs Conduit St., London, W.C.1 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - - - 12/- dozen. Postage extra rs, Telegrams : 
BATTeERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


For treatment of 


CALDECOTE HALL =e Alcoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 273! 
‘Tlkustrated Brochure from Resident Medical Superintendent, E, R. SPICER, M.B., CH.B. 
28 


Phone : Nuneaton 284! 
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ST. ANDREW’S HOSPITAL visorers 
NORTHAMPTON 
PRESIDENT : THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MepicaL SUPERINTENDENT THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary —— and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and patho 


gical examinations. Private 


tooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
brunch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


ean be provided. 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
conrts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 


can be secn in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Rasident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.8.C.S., L.R.C.P. 


Telebhones—TEIGNMOUTH 289 and 537 


e object of this Hospital is to provide the most efficient 

Cc al EAD L FE ROYA L CHEADLE Sonea for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

A Registered Hospital for MENTAL DISEASES and its Nospital, is governed by. a, Committee appointed by 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Trustees. Deep and Modified insulin Coma; E.C.T., 
Wales and Psychotherapeutic treatment given. VOLUNTARY, 

TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
anf Patients received withoutcertification. Insulin Coma Unit. 

Bc. . Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone: STAmford Hill 7866/7 (2 lines). 

Telegrams: Subsidiary, London.” 
Medical Superintendent: Rosrert M. RigGaALL Member, British 
Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis, Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for‘the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational! therapy, E.C:T., ete. Fees from 12 guineas a week. 


DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accgmmodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Academic and Educational 
UNIVERSITY OF LONDON 


Applications are invited for the GEOFFREY E. DUVEEN 
TRAVELLING STUDENTSHIP for 1952-53, value £650, for 
research in any aspect of Otorhinolaryngology. ; 

Further particulars and forms of application (to be received 
by 30th April, 1952) may be obtained from the Academic 
Registrar, University of London, Senate House, W.C.1. | 
~~ INSTITUTE OF DISEASES OF THE CHEST 


MEDICAL REFRESHER COURSE 

A Refresher Course dealing chiefly with non-tuberculous 
diseases will be held at the London Chest Hospital from 218T 
APRIL-25TH APRIL, 1952, inclusive, from 10 A.M.-4.30 P.M. 
daily. It will consist of lectures, demonstrations and ward 
rounds, and is intended primarily for those specialising in chest 
disease. Fee 4 guineas. 

Further information can be obtained from the Sub-Dean, 
Institute of Diseases of the Chest, London Chest Hospital, 
London, E.2, before Ist April, 1952. 


SHORT COURSES IN THORACIC SURGERY AND ANAESTHESIA 
Short courses in Thoracic Surgery and Anesthesia will be 
held at the Institute of Diseases of the Chest from 24TH MARCH— 
5TH APRIL, 1952. The courses will consist of lectures and 
demonstrations from 5 P.M.-7 P.M. each evening from Monday— 
Friday, together with demonstrations on Saturday mornings. 
Fee 5 guineas. 
Further information can be obtained from, and applications 
should be made to, the Surgical Sub-Dean, Institute of Diseases 
of the Chest, Fulham-road, London, 8.W.3. 
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UNIVERSITY OF OTAGO, Dunedin, New Zealand 


RALPH BARNETT CHAIR OF SURGERY 
The University of Otago proposes to appoint a Professor 
of Surgery, to take up office in JANUARY, 1953. Salary £2560 p.a. 
Further particulars and information as to the method of 
application may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. Applications close on 15th April, 1952, in 
London and New Zealand. 


TUBERCULOSIS EDUCATIONAL INSTITUTE | 


A 3-day CLINICAL CoURSE will be held at the Red Cross 
Sanatoria of Scotland (Tor-na-Dee and Glen o’Dee) on 197TH, 
20TH, and 21ST MARCH. 

Fee £3 3s. 

Applications to the 
Institute, 
W.C.1. 


Secretary, 


J Tuberculosis Educational 
Tavistock House 


North, Tavistock-square, London, 


TANCRED’S STUDENTSHIPS 
DIVINITY : MEDICINE : LAW 
£100 p.a. each. For Men only 


About Whitsuntide next the Gove rnors propose to elect 1 
Student in Physic at Gonville and Caius College, Cambridge, and 
1 Student in Law at Lincoln’s Inn. 

Candidates must have been born in England, Scotland, or 
Wales and be members of the Church of England and unmarried. 

An examination will be held at Caius College on Wednesday, 
16th April, 1952, for Physic candidates who must be within the 
ages of 17 and 22 years. The Law candidates, who must be 
within the ages of 20 and 23 years, must have passed an approved 
examination of School Certificate standard. 

The last day for sending in Petitions for the Physic and Law 
Studentships is 11th March, 1952. 

A Divinity Studentship will be awarded later in the year, 
on the result of the Sc ‘holarship Examinations conducted in 
December by the Queen’s, Christ’s, St. John’s, Emmanuel and 
Sidney Sussex Group of Colleges, in the U niversity of Cambridge. 
A further announcement relating to the Divinity Studentship 
will appear ip this paper in September. 

Apply for further particulars and form of Petition, stating 
kind of Studentship and mentioning this paper, to the Clerk, 
HOWARD, Esq., D.S.0., 28, Lincoln’s Inn-fields, London, 

Cs 

SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 7TH JULY, 
eee. The following Examination will be held in December, 

For Regulations apply Registrar, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 


SOCIETY FOR ENDOCRINOLOGY 


SPECIAL LECTU RE 
Dr. DwicHr INGLE will deliver a Special Lecture to the 
Society on MONDAY, 24TH MARCH, at 5.30 P.M., in the Barnes 
Hall, Royal Society of Medicine, entitled ** The ROle of the 
Adrenal Cortex in Homeostasis.” 
Admission free without ticket. 


THE ROVAL SOCIETY 


GOVERNMENT GRANT FOR 8C CIENTIFIC INVESTIGATIONS 

Applications for grants from the first allotment of the Govern- 
ment Grant for Scientific Investigations for the year 1952 
should be made as soon as possible on forms of applic ation to be 
obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be con- 
sidered which is received later than 31st March, 1952 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connection with the promotion and ‘support of research in 
pure science other than for personal maintenance or payment 
of stipends ; for the assistance of scientific expeditions and 
collections ; but in aid of scientific publications. 
UNIVERSITY OF LONDON KING’S COLLEGE will 
require on 23rd April, 1952, a LECTURER IN PHYSIOLOGY 
on the Junior Lecturer scale of £600, rising by ennusl increments 
of £50 to £750, with family allowances and F.S benefits. 

Particulars and application forms should from 
the Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 22nd March. 
UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the CHAIR OF MEDICAL PROTOZOOLOGY 
tenable at the London School of Hygiene and Tropical Medicine. 
Salary will range from £2250—£2750 a year. 

Applications (10 copies), must be received not later than 
Ist April, 1952, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 
UNIVERSITY OF BELFAST. Applications are invited 
for a LECTURESHIP IN PREVENTIVE MEDICINE in the 
Departme nt of Social and Preventive Medicine in the Queen’s 
University of Belfast. Salary £1300—€50—-£€1750, plus provision 
for superannuation. In certain conditions, the salary may rise 
to £2000. Initial placing on the scale will depend on experience 
and qualifications. 

Applications should be received by 30th March, 1952. 
particulars may be obtained from G. R. 
Secretary. 

DALHOUSIE UNIVERSITY. Assistant Professor of 
ANATOMY, Medical Faculty. Salary $3750. Preference given to 
applicants with experience in neuroanatomy and micro-anatomy. 

Apply to H. G. Grant, M.p., Dean, The Faculty of Medicine, 
Dalhousie University, Halifax, Nova Scotia, Canada. 
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Further 
COWIE, M.A., LL.B., 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON), Hyde Park Corner, London, S.W.1. 
Applications are invited for 2 LECTURESHIPS, | in Pathology 
and 1 in Bacteriology. Salary scale £900—£1100 p.a., with 
superannuation and family allowances. 

Applications should be sent in to the Professor of Pathology 
by Saturday, 8th March, and should be accompanied by the 
names of 2 referees. ‘s 

THE UNIVERSITY OF LEEDS. Department of Obstetrics 
AND GYNAECOLOGY. Applications are invited from registered 
medical practitioners who are members of the Royal College of 
Obstetricians and Gynecologists and who hold a_ Surgical 
Fellowship for the newly instituted post of READER IN 
OBSTETRICS AND GYNACOLOGY, at a salary on the scale 
£1500—-£100—£2000 a year ; initial salary according to qualifica- 
tions and experience. 

Applications (15 copies), together with the names of 3 referees, 

should reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained) not later than 17th March, 
1952. 
UNIVERSITY OF THE WITWATERSRAND, Johannes- 
BURG, SOUTH AFRICA. Applications are invited for appointment 
to 3 posts of Full-time LECTURER on the permanent staff of 
the Department of Anatomy. The salary scale attached to the 
appointment is £550-£25—-£800 p.a., plus a cost-of-living allow- 
ance which amounts to £208 p.a. in the case of a married man 
or a single person with dependants, and £109 p.a. in the case of 
others. The duties involve the teaching of gross anatomy and/or 
microscopic anatomy and embryology to undergraduate medical, 
dental, and science students. Applicants need not be medically 
qualified and those with good qualifications and teaching 
experience in fundamental sciences, such as zoology and com- 
parative anatomy, will also be considered. Duties are to be 
assumed as soon as possible. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 7th April, 1952. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 426 of Text.) 


HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions are invited for the whole-time appointment of ASSISTANT 
TUBERCULOSIS OFFICER to the Dispensary Clinic at the 
London Chest Hospital, E.2, graded as Senior Hospital Medical 
Officer. Experience in diagnosis and treatment of tuberculosis 
essential. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, to be sent to the undersigned by 
3ist March, 1952. 

KENNETH A. 4 MILES, Secretary to the Board. 

Brompton Hospital, 8.W.: 


MIDDLESEX W.1. 
senior grade Full-time MEDIC AL OFFICER to a 
Department, tenable at St. Luke’s-Woodside Hospital, N.10. 
Candidates must hold higher qualification. Salary scale £1300— 
£1750. Unfurnished house available. 
Further particulars from Deputy Superintendent, to whom 
applications should be sent, naming 3 referees, by 15th March. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park 
London, W.6. Applications are inv ited from registered dental 
surgeons for the appointment of DENTAL SURGEON at 
the above Hospital as from Ist July, 1952, or some convenient 
date within 3 months thereafter. The candidate appointed 
will be required to attend on 2 half-days per week. 
Applications, giving detailed information, and the names and 
addresses of 3 referees, should reach the undersigned (from 
whom further information may be obtained) on or before 
March, 


Applications invited for 


LAWSON, Secretary and House Governor. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Assistant 
RADIOTHERAPIST in grade of Senior Hospital Medical 
Officer. Temporary post. 

Applications (12 copies), including names and addresses of 
3 referees, to the Clerk of the Governors by 15th March, 1952. 


Provincial 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT RADIOTHERAPIST (whole-time) at the East 
Suffolk and Ipswich Hospital. Candidates must have a wide 
experience in the specialty and possess the D.M.R.(T). Salary 
scale £1300-—£1750. 

Applications (8 copies), stating age, and 
details of present and previous appointments, together with 
the names of 3 refere¢s, should reach the undersigned not later 
than 3rd March, 1952. Applicants are invited to visit the 
Hospital by direct arrangement with the Hospital Management 
Committee Secretary at the oe 


F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


LEEDS REGIONAL HOSPITAL BOARD invite | applica- 
tions for the whole-time appointment of CONSULTANT 
PSYCHIATRIST for duties mainly at Scalebor Park Hospital 
(289 Beds), near Ilkley. The suecessful candidate will be given 
; linical charge of beds and may be required to undertake extra- 
mural clinical duties within the Bingley, Keighley, Skipton, 
and Settle Hospital Management Committee area or at Leeds. 
The Hospital, which has private amenity and free beds, has 
a high admission-rate. All modern forms of treatment are 
undertaken. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 15th March, 1952. 
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BARNSLEY. ST. HELEN HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time Locum OBSTETRICIAN 
required for the above Hospital, to commence duty on 24th 
March, 1952, for a period of 3-6 months. Remuneration at the 
rate of 314 guineas per week. 

Applications, with the names of 3 referees, should be sent 

to the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of DEPUTY MEDICAL 
SUPERINTENDENT at Springfield (Mental) Hospital, Man- 
chester (700 Beds). Residential accommodation is not at 
present available. Candidates should have had wide experience 
in psychiatry and possess the D.P.M. Salary £1300 (at age 32)— 
£50—-£1750. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned to be 
received not later than 15th March, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
ANESTHETIST to work under the general guidance of the 
Group Consultant at the Oldham group of hospitals (Oldham 
Royal Infirmary, Boundary Park General Hospital, &e.). 
Salary £1300-£€50-£1750. The successful candidate will be 
required to live near Oldham. 

Forms of application mav be obtained from the Senior Admin- 
istrative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, together 
with the names and addresses of 3 referees, to be received not 
later than 15th March, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the vacant whole-time, non-resident post of 
ASSISTANT PATHOLOGIST to the Rochdale and District 
ee Centre. Candidates should have had previous experience 
in all branches of hospital pathology. Salary £1300—£€50-£1750. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 10th March, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of CON- 
SULTANT GROUP PATHOLOGIST to the Rochdale and 
District Hospital Centre (laboratories at Birch Hill Hospital, 
Rochdale, and Rochdale Infirmary). The post is now vacant. 
Candidates must be of high professional standing, with good 
training and experience in all branches of hospital pathology. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 10th March, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT OBSTE- 
TRICIAN AND GYNASCOLOGIST (Assistant) at Preston 
Royal Infirmary, Sharoe Green Hospital, Preston, and the 
Chorley Hospitals. The person appointed will also undertake 
Consultant antenatal and postnatal clinics at Bamber Bridge, 
Kirkham, and Chorley. Candidates must be of high professional 
standing and possess higher qualifications. The successful 
candidate will be required to live within reasonable distance 
of Preston or Chorley. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 12th March, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of CON- 
SULTANT GROUP PATHOLOGIST to the Macclesfield and 
District Hospitals and Parkside Mental Hospital, near Maccles- 
field. Candidates must be of high professional standing with 
good training and experience in all branches of hospital pathology. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 17th March, 1952. 


NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals: Shotley Bridge (580 Beds); Holmside and 
South Moor (40 Beds), &. CONSULTANT ORTHOP-EDIC 
SURGEON, whole-time, or part-time for minimum of 9 notional 
half-days. Salary scale £1700-£2750 whole-time, pro rata 
part-time. The Surgeon appointed will be required to reside 

thin reasonable distance of Shotley Bridge Hospital. Canvass- 
ing will disqualify, but candidates are invited to see the 
hospitals by arrangement with the Secretary of the group, at 
Shotley Bridge Hospital, co. Durham. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be addressed to the 
Senior Administrative Medical Officer, *‘ Blythswood South,” 
Osborne-road, Neweastle upon Tyne, 2, within 28 days. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners possess- 
ing the D.M.R.(D.) for the post of Whole-time ASSISTANT 
RADIOLOGIST to the Nottingham General Hospital (441 
Beds). The successful candidate will work under the direction 
of the Consultant in charge of the department, and will be 
required to undertake occasional sessions at other hospitals 
in the Nottingham area. Salary scale £1300—€50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 22nd March, 1952. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the post of ASSISTANT RADIO- 
LOGIST in Fife. The duties are mainly in hospitals in Kirkcaldy 
and Dunfermline, under the direction of a Senior Radiologist. 
The salary of the post is on the scale £1300-£50-£1750. The 
post is superannuable, and conditions of service are in accordance 
with the regulations. 

Applications, giving details of age, qualifications, and previous 
experience, together with the names of 3 referees, should reach 
the Secretary, South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh-gardens, Edinburgh, 3, within 30 days. 
WEST CORNWALL CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
Regional Hospital Board and Cornwall County Council from 
registered medical practitioners for the appointment of ASSIS- 
TANT CHEST PHYSICIAN in the West Cornwall Clinical 
Area which comprises the districts of Truro, Bodmin, Newquay, 
St. Austell, Falmouth, Redruth, and Penzance. The appoint- 
ment will be on a whole-time basis in the Senior Hospital Medical 
Officer grade, subject to possible adjustment in respect of local 
authority work. Applicants should possess high medical quali- 
fications and previous experience in diseases of the chest is 
essential. The successful applicant will be required to work 
under the general direction of the Senior Consultant Chest 
Physician, and the duties will be mainly concerned with the 
conduct of chest clinics in the area. Arrangements will be made 
for some inpatient work. He will also be required to collaborate 
with the County Medical Officer of Health in connection with the 
tuberculosis services. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 7th March, 1952. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time appointment. of an ASSISTANT CHEST PHYSICIAN 
(Senior Hospital Medical Officer scale) to serve the Brecon and 
Radnorshire area. He will be based in Brecon but will be 
expected to do clinical duties at Highland Moors Sanatorium 
(60 Beds) and also at the Adelina Patti Hospital, near Swansea 
(130 Beds). The candidates should have had a wide experience in 
chest diseases and tuberculosis in particular, and will work under 
the direction of the Consultant to the area. Salary in accordance 
with the terms and conditions of service of hospital medical 
staff. 

Applications (14 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a Whole-time SENIOR HOSPITAL MEDICAL 
OFFICER TRAUMATIC SURGEON to serve the Cardiff 
Hospital Management Committee. He will be based at St. David’s 
Hospital, Cardiff, and will work under the direction of the 
Consultant in charge. Candidates must have experience of the 
practice of traumatic surgery. 

Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of ASSISTANT CHEST PHYSICIAN 
(Senior Hospital Medical Officer grade ) to serve the Newport and 
East Monmouthshire Hospital Management Committee group. 
He will be based on Newport. The main Chest Clinic is situated 
in the grounds of a general hospital (400 Beds, 24 for tubercu- 
losis) and, therefore, there is an opportunity for close association 
with all the other medical services. The group served has a 
population of 270,000. There will be an apportionment of time 
spent between the Regional Board and the. Local Authorities, 
but the salary will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications (14 copies), stating date of birth, nationality, 
qualifications, experience, and present appointment, with the 
names of 3 referees, should be sent within 21 days from date of 
publication of this advertisement to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff. 2 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from those with the necessary quali- 
fications for-the status of Junior-or Senior Specialist for the 
position of RADIOLOGIST, Board’s Institutions. Applicants 
must be qualified medical practitioners of the British Common- 
wealth, and the appointee shall be registered in New Zealand 
before taking up duty. Salary Junior Specialist £1260 p.a., 
rising to £1560 p.a. by annual increments of £50; Senior 
Specialist £1660 p.a., rising to £1910 p.a. by annual increments 
of £50. Commencing salary within these scales will be in accord- 
ance with qualifications and experience in the specialty. The 
amounts quoted are in New Zealand currency and are living-out 
rates. Living accommodation is not provided. Particulars 
regarding payment by the Board of travelling expenses, are 
set out in the conditions of appointment which, together with 
an application form may be obtained from the Office of the 
High Commissioner for New Zealand, 415, Strand, London, 
W.C.2. 

Applications, addressed to the Secretary, close at the office 
of the Board, Kitchener-street, Auckland, New Zealand, at 
NOON on Monday, 7th April, 1952. 
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DUBLIN. ST. LAURENCE’S HOSPITAL (Richmond). 
A vacancy exists for the post of VISITING ANASTHETIST 
to the above Hospital. Applicants, who should hold a Diploma 
in Aneesthetics, may obtain further particulars from the 
undersigned. 

Applications, addressed to Secretary, Board of Governors 
should reach the Hospital on or we 8th March, 1952. 

A. W. MacDERMOTT., Secretary. 


BEER YAACOV, TEL AVIV. pa ir are invited for 
the post of ANASSTHETIST for 500-Bed Chest Hospital at 
Beer Yaacov, 15 miles from Tel Aviv. A new Hospital possessing 
modern thoracic Surgical Unit. Applicants should hold Diploma 
of Anesthetics and must have experience in anesthesia of 
thoracic surgery. Training of Junior Angesthetist part of duties. 
Contract minimum 1 year. Salary £1500-£1800 annually, 
according to experience. Free passage for successful candidate, 
his wife, and children up to the cost of 3 adult fares as well as 
personal effects. Return passage paid after completion of 
contract. Full board and married quarters provided at low 
cost. Appointment subject to satisfactory medical examination. 

Applications, stating age, family status, experience, and 3 
wm to Medical Department, Malben, P.O.B. 2883, 

viv. 

ETHIOPIA. PRINCESS TSAHAI MEMORIAL HOS- 
PITAL AND SCHOOL. P.O. Box No. 1377, Addis Ababa, Ethiopia. 
Applications are invited from British born medical practitioners 
for the following appointments :- 

ANASSTHETIST (D.A.). 3 years’ contract with the 
Ethiopian Government, at a salary of Ethiopian dollars 15,000 
p.a. (E.$.7= -£1Sterling). Return air passage provided for ‘self 
and wife. Half month’s salary as travelling allowance and 
2 eubic metres baggage by sea route. Partially furnished 
quarters free. Successful candidate will be expected to serve 
ee in Addis Ababa, the necessary transport being 
provided. 

: Leave : 1 month p.a. accumulative and 2 weeks p.a. local 
eave. 

RADTOLOTS Conditions of service, salary, 

, a8 for the appointinent. 

‘iualications, for either appointment, stating age, and 
experience, together with copies of 3 recent testimonials and 
health certificate, should be sent immediately by air mail to 
Colonel W. BYAM, 0.B.E., Director. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 426 of Text.) 


SENIOR HOUSE OFFICER (resident) required a Casualty 
Officer, 7th-23rd March inclusive. Salary £670 p.a., less £100 
for residence. 

Apply to Assistant Secretary immediately. 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (313 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of Temporary GYNACO- 
LOGICAL REGISTRAR to the Gynecological and Obstetric 
Department for a period of 6 months in the first instance. Salary 
£775—£890 p.a., depending upon experience and service, less 
charge of £140 for full residence (if desired). 

Applications, giving details of age. nationality, qualifications, 
and experience, together with copies of 3 testimonials, should 
reach the Group Secretary, 213, Kingsland-road, London, E.2, 
by 15th March, 1952. 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
: BOD = PHYSICIAN (resident) for 6 months from 23rd 


HOUSE SURGEON (resident) for 6 months from 16th March. 

Apply, enclosing copies of 3 recent testimonials, to Adminis- 
trative Officer by 8th March ” 
CENTRAL “MIDDLESEX “HOSPITAL, N.W.10. North 

WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT PATHOLOGICAL REGISTRAR required, 1 year 
in first instance, at above Hospital, to act as Transfusion Officer, 
assist the Consultant Hematologist, and take part in 24-hour 
pathology service. Vacant 24th April. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 5th March. Hospital 
may be visited by direct appointment. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER required in General 
Medical and Cardiological Department. Appointment for 6 
months from 15th March, 1952. 

__ Applications to Medical Director by Ist March, 1952. 


CHILDREN’S | HOSPITAL, Sydenham-road, Sydenham, 
RESIDENT MEDICAL OFFICER (House Officer) 
required from 14th March, 1952. The post is recognised for the 
D.C.H. and provides experience in both the medical and surgical 
care of children. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the Administrative Officer by 27th February. 


ELIZABETH. GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical practitioners for the post of HOUSE SURGEON/ 
CASUALTY FICER with charge of general surgical ward. 
Post Sack for F.R.C.S. examination. Appointment for 6 
months. Salary according to Ministry of Health scale for House 
Officers. Duties to gree =: Ist April, 1952. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary as soon as possible. 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER (House Officer grade), 
resident, required immediately for 6 months. 

Apply, enclosing copies of 2 recent testimonials, to Adminis- 
trative Officer. 


GERMAN HOSPITAL, Dalston, London, E.8. Applications 
are invited for the post of HOUSE SURGEON (first, second, or 
cn ies ), vacant on 29th February, 1952, for a period of 6 
months 

Applications, with copies of recent castineninle, should reach 
the Group Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, within 6 days of the appearance of this advertise- 
ment, quoting the reference GH/HS. 


HACKNEY HOSPITAL, E.9. (797 Beds.) Applications 
are invited from registered medical practitioners for 6 months 
appointment of OBSTETRIC AND  GYNASCOLOGICAL 
HOUSE SURGEON (post recognised for M.R.C.O.G.), vacancy 
occurs on Ist April, 1952. Preference will be given to applicants 
who have held resident surgical and medical posts in a general 
hospital, and who have held an obstetric appointment. 

Applications should be submitted not later than 12th March, 
1952, to the Secretary, Hospital. Management Commi ttee, 
Hackney Hospital, E.9. 


HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited for the following whole-time appointments 
from registered medical practitioners (Male and Female) :— 
ASSISTANT RESIDENT MEDICAL OFFICER, at Bromp- 
ton Hospital, S.W.3. Appointment is for 6 months commencing 
ist May, 1952. Experience in artificial pneumothorax essential 
and in E.N.T. work desirable. Salary at Senior House Officer 


rate. 

HOUSE PHYSICIANS (resident) at Brompton Hospital, 
S.W.3, for which there a1. 3 vacancies. Appointments are for 
6 months commencing Ist May, 1952. The duties include work in 
the Outpatient Department as well as in the wards. Salary 
£400 or £450 a year, according to experience. 

HOUSE PHYSICIAN (resident) at Brompton Hospital 
Sanatorium, Frimley. Appointment is for 6 months commencing 
Ist May, 1952. Salary £400 or £450 a year, according to experi- 
ence. 

Applications, stating age, qualifications, with dates, nation- 
ality, and previous appointments held, and accom yanied by 
copies of 1 or more recent testimonials, should reach the under- 
signed not later than oe oe 8th March, 1952. 

KENNETH A . MILEs, Sec retary to the Board. 

Brompton Hospital, 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE SURGEON, to become vacant on Monday, 3rd March, 
1952. Appointment’ will be for a period of 6 months, Salary 
is at the rate of £350 p.a. 

Applications should reach the Secretary on or batons Tevet ye 
pate re ebruary, 1952, together with copies of 3 recent tes' 
monials. 

HOSPITAL OF ST. tage AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited from 
registered. m medical practitioners (Male) for the appointment of 
HOUSE SURGEON to the Midwifery and Gynecology Depart- 
ments and to be responsible for the Casualty Department, to 
become vacant on Monday, 3lst March, 1952. Appointment 
= be fora meet o of6 months. Salary is at the rate of £350 p.a. 

Applications should reach the Secretary on or before Tuesday, 
4th March, 1952, together with copies of 3 recent testimonials. 


KINQ’ s COLLEGE HOSPITAL, Denmark-hill, 8.E.5. 
Applications are invited for the post of REGISTRAR to the 
Diagnostic X-ray Department. Candidates should hold or 
intend to work for a Diploma in Radiology. The post will 
be in the grade of Registrar or Senior Registrar, according 
to the qualifications and experience of the candidate selected. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be addressed 
to the undersigned to arrive — 4 weeks of the appearance 
of this advertisement. S. W. BARNES, House Governor. 


LONDON CHEST ee The Hospitals for Diseases 
OF THE CHEST. Applications are invited for the post of REGIS- 
TRAR (whole-time) to the Tuberculosis Dispensary Clinic at 
the Hospitel. Experience in diagnosis and treatment of tuber- 
culosis essential. Appointment for 1 year in the first instance. 

Applications, stating age, qualifications with dates, previous 
appointments held, with copies of 3 testimonials, should be sent 
to the undersigned by 7th March, 1952. 

THOMAS owe; House Governor. 
London Chest Hospital, E.2. 


LONDON CHEST HOSPITAL. The Hospitals for Diseases 
OF THE CHEST. yt Oy are invited for the post of Part-time 
MEDICAL REGISTRAR (grading Registrar) to the Cardiac 
Department. Appointment for 1 year in first instance and 
attendance is required on Tuesday mornings and Friday after- 
noons. 

Applications, stating age, and qualifications with Rage’ Xe 
accompanied by copies of 3 testimonials, should be sent at 
once to THOMAS BRowN, House Governor. 

London Chest Hospital, E.2. 


LONDON | CHEST HOSPITAL. The Hos itals for Diseases 
sT. Vacancies occur for 2 rt-time SENIOR 
MEDIC ale REGISTR ARS each to attend 5 notional half-days 
a week, including one refill clinic. The appointment is for 1 
year from Ist April and renewable. The present holders of 
Registrar posts at the Hospital are eligible to apply. 
Applications, stating age, qualifications with dates and 
previous aapetiunsahe’ held, and accompanied by cones of 3 
eee ge should reach the undérsigned not later than 8th 
March, THOMAS Bees, House Governor. 
Chest Hospital, E.2. 
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LAMBETH HOSPITAL, Brook-drive, S.E.11. Locum 
Tenens ANZSTHETIC REGISTRAR required for 3 months in 
the first instance. 

_ Apply, stating experience, and the names of 2 referees, to the 
Secretary, Lambeth Group Hospital Management Committee, 
Renfrew-road, S.BE.11. 

MILLER GENERAL HOSPITAL, S.E.10. (180 Beds— 
recognised by Royal College of Physicians.) Applications are 
invited for the post of HOUSE PHYSICIAN. Sicentne from 
early March. National salary and conditions. 

Full particulars, and copies of testimonials, to Secretary, 
Greenwich and Deptford Hospital Management Committee 
St. Alfege’s Hospital, Greenwich, 8.E.10. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time REGISTRAR required, 1 year in 
first instance, at Islington Chest Clinie, Royal Northern Hospital, 
London, N.7, with which is associated a T.B. Unit of 47 Beds. 
—— — be visited by direct appointment with Physician- 

Application forms obtainable from, and returnable to, Secre- 

ry, Northern Group Hospital Management Committee, Royal 
Northern Hospital, London, N.7, by. 4th March, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time REGISTRAR required, 1 year in 
first instance, to work half-time at Islington Chest Clinic, 
Royal Northern Hospital, London, N.7, and half-time at T.B. 
Unit (47 Beds), Highgate Wing, Whittington Hospital, N.19. 
Clinic may be visited by direct appointment with Physician- 
in-charge. 

Application forms obtainable from, and returnable to, Secre- 
tary, Northern Group Hospital Management Committee, Royal 
Northern Hospital, London, N.7, by 4th March, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time REGISTRAR required, 1 year in 
first instance, to work half-time at St. Pancras Chest Clinic, 
26, Margaret-street, W.1, and half-time at T.B. Unit (47 Beds), 
Highgate Wing, Whittington Hospital, N.19. Clinic may be 
visited by arrangement with Physician-in-charge. 

Application forms obtainable from, and returnable to, Secre- 
tary, Archway Group Hospital Management Committee, 46, 
Cholmeley-park, N.6, by 4th March, 1952. 

PUTNEY HOSPITAL, Lower Common, S.W.15. Casualty 
OFFICER AND E.N.T. HOUSE SURGEON (House Officer 
grade), non-resident, vacant early March. 

Apply, enclosing copies of 3 recent testimonials, to Adminis- 
trative Officer by 29th February. 

PUTNEY HOSPITAL, Lower Common, S.W.15. Casualty 
OFFICER AND FRACTURE HOUSE SURGEON (House 
Officer grade), non-resident, vacant Ist April. 

Apply, enclosing eopies of 3 recent testimonials, to Adminis- 
trative Officer by 8th March. 

ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of Full-time 
SENIOR REGISTRAR in the Radiotherapy Department to 
commence duty_as soon as possible. Candidates must hold a 
Diploma in Medical Radiology. 

orms of application are obtainable from the House Governor, 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than 26th March. 
ROYAL FREE HOSPITAL, Gray’s tInn-road, W.C.1. 
Applications are invited from Men and Women practitioners 
for the appointment of RESIDENT ASSISTANT PATHOLO- 
GIST at the above Hospital. Salary in accordance with Ministry 
of Health scale for House Officers. Applicants should have 
held at least 1 Junior House appointment. The appointment 
. for aa in the first instance, duties commencing on Ist 

ay, 1952. 

Application forms may be obtained from the Secretary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
baie f to whom they should be returned not later than 15th 

arch. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
There will be a vacancy for a RESIDENT HOUSE SURGEON 
on Ist March, 1952. meneame ve for 6 months, with salary 
as laid down for House Officer grades in the terms and conditions 
of service under the National Health Service. 

Ae. stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent not later than 26th February, 
1952. Joun H. YounG, House Governor and Secretary. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. There will be a vacancy for a HOUSE ANASTHETIST 
(resident) to enter on duty on Ist April. The appointment will 
be for a period of 6 months with salary at the rates for House 
Officers in the National Health Service. Candidates must 
have had some preliminary training in anzsthesia and should 
preferably be working for the D.A. 

Applications, giving full particulars of age, qualifications, 
and experience, and the names of 2 referees, should be sent 
to the undersigned on or before 7th March, 1952. 

Joun H. YounG, House Governor and Secretary. _ 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley-hill, STANMORE, MIDDLESEX. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
for a period of 6 months, duties to commence 22nd April. 

Applications, with copies of 3 testimonials, to be addressed 

the House Governor, at 234, Great Portland-street, London, 
W.1, by the 3rd March. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
for period of 6 months, duties to commence 15th April. 

ee, with copies of 3 testimonials, to be addressed 
to the House Governor by 3rd March. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL. Appli- 
cations are invited for the appointment of ORTHOPACDIC 
REGISTRAR (full-time), non-resident. Duties to commence 
31st March or as soon after as possible. Preference will be given 
to candidates with a higher surgical qualification. 
Applications, stating age, qualifications, and details of 
—s appointments, with names of 3 referees, to be addressed 
2 a House Governor, at 234, Great Portland-street, London, 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of CLINICAL ASSISTANT (whole-time). 
The post is graded as Senior House Officer status and will 
include assisting in outpatient and inpatient work. Appoint- 
ment to commence Ist May. Post is tenable for 1 year. 

Applications, together with copies of 3 testimonials, to be 
addressed to the House Governor by 3rd March. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8S.E.10. (506 
Beds—recognised by Royal College of Surgeons.) Applica- 
tions are invited for the post of HOUSE SURGEON, 
6 months from approximately early March. National salary 
and conditions. 

Full particulars and cojies of. testimonials to Secretary, 
Greenwich and Deptford Hospital Management Committee 
at the above Hospital. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second,.or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 


ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of SURGICAL FIRST ASSISTANT. 
Candidates should hold the Diploma of the F.R.C.S. (England). 
The appointment will be for 1 year in the first instance ; the 
successful candidate will be graded as Senior Registrar or 
Registrar according to experience and seniority. The appoint- 
ment commences on or about Ist April, 1952. 

Applications, together with the names of 2 referees, should 
be sent to the undersigned not later than 8th March, 1952. 

P. H. ConsTABLE, House Governor. _ 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 8.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WANDSWORTH HOSPITAL GROUP. REGISTRAR (anesthetics). 

Application forms (send stamped addressed foolscap envelope) 
for the above vacancy obtainable from the Secretary of the 
Group, 14, Atkins-road, Balham, S.W.12, to be completed and 
returned by 5th March, 1952. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
Locum REGISTRAR. (anesthetics). 

Applications, stating age, qualifications, experience, and the 
names of 2 referees, to be sent to the Secretary, Wandsworth 
— Group, 14, Atkins-road, Balham, S.W.12, by Ist March, 
1952. 

ST. LEONARD’S HOSPITAL, Nuttali-street, London, 
N.1. (General—176 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR (MEDICAL) 
HOUSE OFFICER, which falls vacant on 8th March, and is 
tenable for 1 year. Salary £670 p.a., less £130 for full board and 


odging. 

Applications, stating age, qualifications, experience, &c., 
together with copies of 3 testimonials, should be addressed to 
the Assistant Secretary without delay. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time CANCER REGISTRAR to St. Mary’s 
Hospital, graded Registrar. .The successful candidate will be 
responsible for the compiling of Cancer Records, and will be 
expected to undertake certain clinical duties at a Constituent 
Hospital within the St. Mary’s group. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach the undersigned by Ist March, 1952. 

ith February, 1952. ALAN Powp!TcH, House Governor. 
sT. MATTHEW'S HOSPITAL, Shepherdess- walk, 
London, N.1. (Chronic Sick—320 Beds.) » CENTRAL GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from Male or Female registered medical practitioners for the 
appointment which commences on Ist March of GERIATRIC 
HOUSE PHYSICIAN. Appointment is for 6 months only in 
the first instance. Salary at the rate of £350, £400, or £450 p.a., 
depending upon the number of posts held, less £100 p.a. for 
fuli board and lodging. 

Applications, stating age, qualifications, experience, &c., 
together with copies of 2 testimonials or names of 2 referees, 
— be addressed to the Medical Superintendent without 

elay. 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
$.W.10. HOUSE OFFICER (resident) to Pediatric Depart- 
ment, vacancy Ist April, 1952. 

Applications, naming 2 referees, to the Medical Superintendent 

immediately. 
ST. THOMAS’S HOSPITAL, London, §S.E.1. Senior 
REGISTRAR to the Department,.of Psychological Medicine 
which now has an inpatient unit and outpatient diagnostic 
and treatment clinics. 1 year in first instance. 

Applications, including names and addresses of 3 referees, 

to the Clerk of the Governors by 10th March. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy in mid-April for 
a Part-time SENIOR REGISTRAR to the Department of 
Plastic Surgery. 

Full particulars, with form of application which must be 


’ returned not later than Monday, 10th March, 1952, are obtain- 


able from H. F. RuTHERFORD, House Governor and Secretary 
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WANSTEAD HOSPITAL, Wanstead, E.11. (192 Beds.) 

Applications are invited for the post of CASUALTY OFFICER 
House Officer), vacant 5th April, 1952. 
ary 

aoaiealicea. ‘giving full particulars, together with copies of 

2 recent testimonials, to be sent immediately to the Secretary, 
Hospital Management Committee, Langthorne- 
road, E.11. 
WANSTEAD | HOSPITAL, Wanstead, E.11. (192 Beds.) 
Full-time REGISTRAR (nen-resident) required as Locum 
for 3 months from Ist April, 1952, for Obstetric and Gynzco- 
logical Department. 

Applications, giving full particulars, and names of 2 referees 
to be sent immediately to the Secretary, Forest Group Hospital 
Management Committee, Langthorne-road E.11. 
WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Stratford, London, E.15. Applications are invited 
from registered medical pree ractitioners for the appointment of 
a ry ~~ SENIOR N.T. REGISTRAR to the Group 
for a period of 6 months, commencing as soon as_ possible. 
The duties will include attending the Aid 
Clinics at Queen Mary’s Hospital for the East End and under- 
taking tonsils and adenoids operations at several hospitals 
in the Group. Candidates should hold the qualifications of 


“Applications, — stating age, experience, and qualifications, 
together with oom ae eo testimonials, should be sent to the 
Secretary by ist March, 1952. 

WESTMINSTER HOSPITAL St. John’s-gardens, S.W.1. 
Applications are invited for the post of Locum Tenens MEDICAL 
SENIOR REGISTRAR for duty from 10th March-Ist June. 
pg pone Ho must be members of the Royal College of Physicians 
ondaon. 

Applications (3 copies), with the names of 2 referees, should 
be sent to me by 29th February, 1952. 

CHARLES M. PowER, § ouse Governor and Secretary. 
WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of PASDIATRIC HOUSE PHYSICIAN 
(second or third post) which is recognised for the D.C.H., at 
above Hospital, and falls due on 16tii March, 1952. 

Application forms from the Medical Superintendent to be 
returned by 3rd March, 1952. 

WHITTINGTON HOSPITAL. Applications are invited 
for the follow ing posts : 

HOUSE PHY Sic IANS. “(general medicine), 2 posts. 

HOUSE PHYSICIAN (general medicine), ‘third post held. 

HOUSE PHYSICIAN — medicine and neurology), 
third post held. Special training or interest in neurology 


Posts recognised for M.D. (London). “ 

HOUSE PHYSICIAN (pediatric). Unit includes 20 Beds for 
treatment of tuberculous meningitis and has access to 64 
neonatal cots. Post recognised for D.C.H. 

HOUSE SURGEON (general surgery). Post recognised for 
F.R.C.S.(England ). 

HOUSE SURGEON (obstetrics). Post recognised for 
D.Obst. R.C.0.G. 

All posts vacant Ist April, 1952. 

Applications, stating age, qualifications, and previous 
experience, together with copies of 2 recent testimonials, and 
name of 1 referee, to the Medical Superintendent, W hittington 
Hospital, Highgate-hill, N.19, by 5th March, 52. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics). The 
appointment is to the Woolwich group of hospitals and is 
tenable for 1 year, resident for 6 months at St. Nicholas Hospital, 
Plumstead, and for 6 months at Memorial Hospital, Woolwich. 
These hospitals are recognised for the D.A. Salary £670 p.a., 
less £150 p.a. for board and lodging 

Applications, together with co ioe of 2 recent testimonials, 
to be sent to Secretary, Memorial Hospital, Woolwich, S.E.18. 


Provincial 
ABERYSTWYTH GENERAL HOSPITAL. Mid-Wales 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
— of RESIDENT HOUSE SURGEON (first, second, or 
rd post). Salary in accordance with terms and conditions 
of service in accordance with Ministry of Health. 

giving as to age, qualifications, and 
wil of 3 recent should 
be forward . P. THomas, Secreta 

Wales Hospital Management 

__ Administrative Office, General Hospital, Aberystwyth. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners fort the following appointments :— 

District paoererhs Ashton-under-Lyne (200 Beds) 
CASUALTY AND yey SURGEON, 
vacant now. Recognised for F.R.C.S.(Eng 
Lake Hospital, Ashton- -under-Lyne (600° Beds) 
SENIOR HOUSE OFFICER (obstetrics), vacant Ist April. 
Recognised for M.R.C.0.¢ 
HOUSE SURGEON (obstetrics), vacant late March. Recog- 
nised for D.Obst. R.C.O0.G. 
are to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. MoViry, Secretary 

Astley-road, Stalybridge, 

AYLESBURY, BUCKS. STOKE MANDEVILLE HOS- 
PITAL. HOUSE SURGEON (first or second post) for Gyneeco- 
logical Department. 

a. with 2 testimonials, to the Administrative 
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ASHFORD Middlesex. Staines 
GROUP HOSPITAL MANA COMMITTEE. Required, 2 
SENIOR HOUSE OF PIG ERS. for Pathological Laboratory, 
posts vacant Ist April, 1952. Previous clinical experience essen- 
tial, but pathological experience not essential. National Health 
Service salary and terms of service. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 8th March, 1952. 
ALDERLEY EDGE, tear MANCHESTER. DAVID LEWIS 
EPILEPTIC COLONY. A medical Man or Woman is required to 
assist the Medical Director of this Colony. The post should be 
combined with reading or research. Salary £475 a year, plus full 
emoluments. 

Please communicate with the Director at the Colony. 


ARLESEY, BEDS. THREE COUNTIES (MENTAL) 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time PSYCHIATRIC REGISTRAR (resident 
or non-resident) required, 1 year in first instance, at above 
Hospital. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent, Three Counties Hospital, Arlesey, 
Beds, by 5th March, 1952. 


BARNET GENERAL HOSPITAL, Barnet, Herts. Resi- 

DENT SENIOR HOUSE OFFICER (anesthetics) required for 

1 year from 25th February. Post recognised for D.A. 

tati lificati tionalit; 
pplications, s ng age, ualifications, nationa 

ence, and names of 2 referees, {ob be sent to the Medical Direntor. 

— NORTH DEVON INFIRMARY. (110 

SURGEON required, post vacant now. 

ary £ 670 p.a., less deduction if resident. 

HOUSE PHYSICIAN, post vacant Ist April, 19 1952. Salary 

£350-—£450 p.a., less £100 p.a. board and 

Applications to Secreta tary and Finance Ommere, "North Devon 
Hospital Management Committee, 19, Alerandre- -road, Barn- 
staple, North Devon. 

BATLEY. THE Ee HOSPITAL, Carlinghow-hill, 

BATLEY, YORKS. (102 B We Applications are invited for the 

appointment of HOUSE SUR EON, now vacant. This general 

hospital will shortly en ai the inpatient treatment for the 

Group in the specialties of orthopedics, E.N.T., and ophthal- 

mology in addition to some general surgery, together with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
HOUSE PHYSICIAN required, post verses end of March. 
Salary £670. Charge of £140 for board and lo 

Applications, stating age, and qualifications, with copies of 
3 references, to the Secrétary. 


BEVERLEY, YORKS. WESTWOOD HOSPITAL. Junior 

HOUSE PHYSICIAN (first or second post) with care of ortho- 

eedic beds required immediately. Salary in accordance with 
nistry of Health scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to 
the Secretary. 
YORKS. BROADGATE HOSPITAL. (600 

enta ) 

RESIDENT SENIOR HOUSE PHYSICIAN. Salary £670 p.a. 

RESIDENT HOUSE PHYSICIAN. Salary £350-£450, 

according to previous posts held. 

Applications, stating age, qualifications, and experience, with 
2 references, to Secretary, Westwood Hospital, Beverley, Yorks. 
BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required at above Hospital. National scale of salary. 

Applications to Administrator at the Hospital. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from stered medical practitioners for the post 
of HOUSE SURGEON for the General Surgery and Orthopedic 
Departments of the above Hospital. These departments of this 
Hospital provide interesting and active traumatic experience. 

ident. The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 

South East Essex Hospital Committee. 

Thurrock Hospital, Grays, Essex. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOs- 
PITALS. Applications are invited for the appointment of AURAL 
REGISTRAR (non-resident), in the grade of Registrar, vacant 
Ist July, 1952, for 1 year. Preference will be given to candidates 
who are Fellows of the Royal College of Surgeons ar. /or hold the 
Diploma in Child Health. 

Forms of applicatien may be obtained from the undersigned 
and should be returned not later than 8th March, 1952. 

N. R. Winwoop, House Governor. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. HOUSE 
SURGEON required. Salary £400 or £450 p.a., acco 
to experience. The appointment is for a period of 6 months 
for the D.Obst. R.C.0.G. Duties commence 
8 

forms can be obtained from the undersigned, and 
should be returned not later than Ist March, 1952. 

N. LAMB, House Governor. 

The United Birmingham Hospitals, Birmingham and 

Midland Hospitals for Women, — Green-lane 
Sparkhill, Birmingham, 11. 
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BIRMINGHAM. RUBERY HILL HOSPITAL. (950 
Beds.) BIRMINGHAM ee 6 GROUP = B) HOSPITAL MANAGE- 
MENT COMMITTEE. lications are invited for the post of 
JUNIOR HOSPITAL EDICAL OFFICER (Male or Female), 
resident or non-resident. _ Outpatient Clinic held at Selly Oak 
Hospital, Birmingham. Valuable experience provided in the 
diagnosis and treatment of all forms of neurosis and psychosis. 
Previous postgraduate psychiatric experience not essential. 
Appointment in accordance with the Ministry of Health terms 
and conditions of service. 

Applications, = full name, age, nationality, qualifications, 
and oer ye d providing the names of 3 referees, to be 

sent, within 1 + dare of this advertisement, to the Secretary, 
Offices of oy Group Hospital Management Committee, Rubery 
Hill Hospital, Birmingham, 
BIRMINGHAM, 18. HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD OSPITALS. Applications 
are invited for the post of ENIOR. HOUSE OFFICER in the 
Casualty Department. This is a 6 or 12 months appotntment 

and becomes vacant on ist March, 1952 

‘Applications, sta’ age, and experience, 
accompanied by copies of 3 recent testimonials, to the 
Secretary, J. PRESTON. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds.) THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 

oe are invited for the post of SENIOR HOUSE 

FICER (anesthetics), resident, which becomes vacant on 

[st Aper. 1952. The person appointed will be based at Dudley 
Road Hospital, but Poa ves within the Group may occur. This 
Hospital is recognised for training for the Diploma in Anzesthetics. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent within 7 days to The Secretary, Hospital Manage- 
ment Committee, Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Vacancy immediately for HOUSE 
SURGEON. This is a general hospital and offers good experience 
in general and traumatic surgery. There are 5 other ident 
Medical Officers. 

Applications within 14 days of this advertisement, (fiving 
qualifications, experience, and age, with copies of recent testi- 
monials or names of 2 referees, to the Medical Superintendent, 
Solihull Hospital, Lode-lane, Solihull, near Birmingham. 


BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Vacancy immediately available for 
HOUSE PHYSICIAN. This is a general hospital and offers 
good experience. 5 other Resident Medical Officers. 

Applications, giving qualifications, age, and experience, with 
copies of 2 recent testimonials or names of 2 referees, to the 
Medical Superintendent. 


BIRMINGHAM .(near). CANWELL HALL BABIES’ 
HOSPITAL. (60 Beds for babies and children up to the age of 
12 years—2 House 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANA Applications are 
invited for the post of HOUSE PHYSICIAN (Male or Female) 
vacant ist April, 1952.s This post includes attendance at 
Outpatient Clinics and Neonatal Departments in Birmingham 
hospitals and a Child Welfare Centre. ognised for D.C.H. 

Aprtensions to the Peediatrician, Sorrento Mate’ rnity Hos- 

ital, Wake Green-road, Birmingham, 13, not later then 27th 
February, 1952. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

to ah SURGICAL REGISTRAR (Resident Surgical Officer) 

the Dudley and — nsldoe group ; duties at Corbett 
Hospital Stourbridge (10 Beds). 

(b) SURGICAL EGISTRAT (Resident Surgical Officer) 
to the Dudley and Stourbridge group ; duties at Guest Hospital, 
Dudley (154 Beds). 

(c) SURGICAL REGISTRAR to the Mid-Worcestershire 
group, — at Kidderminster General Hospital. Resident 
appointme 

(d) REGISTRAR in Pathology, Coventry group ; duties at 
Group Laboratory at Coventry and Warwicksh Hospital. 
Applicants must ve some experience in pathology and an 
interest in hzematology is desirable. 

(e) REGISTRAR in E.N.T. Curaery. Birmingham (Dudley 
Road) group; duties mainly at Birmingham and Midland 
Ear and Throat Hospital (124 Beds). Resident appointment. 
aoe in specialty essential. Higher qualification an 
advan 

Candidates for appointments (a), (b), and (c) must have some 
experience in general surgery and possession of higher qualifica- 
tion an advantage. Appointments subject to National Health 
Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 10th March, 1952. Candidates for more than 1 appoint: 
ment should forward 7 copies of application in respect of each 
vacancy. Candidates may visit the hospitals concerned. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of 2 Whole-time REGISTRARS 
ta the eke Regional Blood Transfusion Centre ; duties 
mainly in B.T.S. laboratory. Knowledge of hemato-serology, 
hematology and bacteriology an advantage ; appointment 
offers full training facilities in these subjects. Opportunity for 
research and clinical experience. Successful candidate required 
to assist at blood-donor sessions. Appointments subject to 
National Health Service superannuation regulations. 
Applications (10. copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 10th March, 1952. Candidates may visit laboratory. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
eations invited for following whole-time appointments :— 

(a) SENIOR REGISTRAR in Psychiatry, Birmingham 
(Mental B) group ; duties at Hollymoor Hospital, Birmingham 
(630 Beds). Appointment may be resident or non-resident. 
Candidates should possess higher qualification and have had 
experience in specialty 

(b) SENIOR REGISTRAR in Ophthalmology, Stoke-on- 
Trent group ; duties at North Staffs Royal Infirmary (475 
Beds). Candidates must possess higher qualification and have 
had considerable experience in specialty 

Appointments subject to National” Health Service super- 
annuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 10th ‘March, 1952. Candidates may visit the hospitals 
concerned. 
BISHOP'S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for the 
— ofa temporary Whole-time REGIST RAR (medical) 

the above Hospital, which includes duties in connection with 
an active T.B. Unit. Salary at the rate of £775-£890 p.a., less 
£130 pa, for presidential emoluments. Appointment for a 


‘stating age, nationa Qualifications, and 
experience, with copies of recent nonials or the names of 
referees, should be sent to the Administrative Officer. 


BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied beds. alge y J between London and 
Cambridge. Main Line Railway from. Liverpoo! Street.) Appli- 
cations are invited from registered medica] practitioners for the 
resident ogee of SENIOR HOUSE OFF ICER (surgical). 
Salary £670 p.a, less £130 pe in respect of residential emolu- 
ments. The appointment is due to commence Ist April for a 
period of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent to the Secretary, Hertford ae 
Hospital Management Committee, Hertford County Hospital, 
Hertford, Herts. 


BLACKPOOL... VICTORIA HOSPITAL. Required 
HOUSE OFFICER, Anesthetics Department. Post is vacant 
7th April, 1952, and recognised for D.A. Ministry of Health 
salary and conditions of service. 

Applications, with references, should be sent to the Adminis- 
trative Officer, Victoria Hospital, ee 
BODMIN, CORNWALL. ST. RENCE’S (MENTAL) 
HOSPITAL. Locum Tenens MEDIC TALC OFFICER required for a 

eriod of 6 weeks commencing from Ist April, 1952. The salary 

at the rate of £900 p.a., less deductions for board, &c. 

__ Applications to be addressed to the Medical ‘Superintendent. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds. ) 
Required, RESIDENT ANASSTHETIST (Senior House Officer 

de), post vacant immediately and tenable for 12 months. 
Preterence will be given to candidates holding the D.A., but the 

post is recognised for this examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the undersigned 
at the Royal Infirmary, Bolton. 

P. TRAVIS, Secretary 

Bolton and District Hospital eaaainmeas Committee. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applicatigns are invited for the appointment 
of MEDICAL REGISTRAR for duties at Christchurch Hospital 
(298 Beds), where residence will be provided, and at the Royal 
Victoria Hospital (485 Beds). The post is tenable for 1 year 
in the first instance. 

Forms of application, obtainable from the Secretary, Hospital 
Management Committee Office, Royal Victoria Hospital, 
Bournemouth, should be returned to him, duly completed, 
within 14 days of the appearance of this advertisement. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
ey Beds. ) plications are invited for the post of ORTHO- 

FEDIC HOUSE SURGEON, at the above Hospital, vacant now. 
nye 4 ‘ations, with full details of age, experience, &c., together 
with copies of 3 recent testimonials to be sent to the 
Administrative Officer within 7 days of the appearance of this 
advertisement. 
BRADFORD. ST. LUKE'S HOSPITAL. Senior House 
OFFICER (anesthetics), vacant now. Salary £670 p.a., less 
£130 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL 

ORTHOPAZDIC HOUSE 8U RGEON/CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 

SENIOR ORTHOPADIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary 
£670 p.a.. less £130 p.a. residential emoluments. 

Applications for above posts, stating age, nationality, qualifi- 

cations, and experience, with copy testimonials, to Secretary, 
Bradford Roval Infirmarv. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), vacant ist April. Hospital recognised for 
D.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
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BRADFORD ROYAL INFIRMARY. 
HOUSE (general), recognised for F.RC.S., 
vacant Ist Mare 
Salary for above appointments £350-£450 p.a., less £100 p.a. 
for residential emolumen 
SENIOR ORTHOPADIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary £670 
p.a., less £130 p.a. apg emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) is.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RKESIDEN 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 
with copies of 3 testimonials, should 
be sent forthwi 
J. t. Wa HEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (171 ——— 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COMM 
yy are invited for the appointment of SENIOR 
ORTHOPADIC HOUSE SURGEON which is tenable for 1 year. 
Salary £670 p.a. and conditions an service in accordance with 
the oe ealth Service term: 
) Applications, together with copies of 3 testi ials, should 
be sent forthwith to— 
J. E. WHEATCROFT, Secretary to the Committee. 
General] Hospital, Casterton-avenue; Burnley. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of RESIDENT HOUSE SURGEON, now vacant. 
This appointment is recognised for examination purposes for the 
Royal College of Surgeons, senceg excellent general experience 
in a busy acute surgical un 
Applications, with all detaiis, anton copies of recent testimonials, 
to— TH, 


Secretary to the Hospital Committee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (with continuation hospital 183 
Beds—Acute General Hospital, mainly Surgical, with 
beds for Orthopedic, Medical, and other specialties) 

HOUSE SURGEON. Post recognised for F.R.C.S. 

Beds 

SIC TAN. 

field General 

JUNIOn HOSPITAL ME ICAL OFFICER for psychiatric 

and geriatric cases, 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

__ Bury General Hospital, Bury, Lancs. 


BURY ST. EDMUND’S. WEST SUFFOLK ‘GENERAL 
HOSPITAL. 
COMMITTEE. SENIOR HOUSE OFFICER (Anesthetist), 
vacancy occurs early May. re a 1 year, is recognised 
for the D.A. examination. p.a., less appropriate 
emoluments, in accordance with” Nationst Tiealth Service terms 
and conditions. 

A Miller including the names of 3 referees, to the Secre- 

, 36, Mill-road, Bury St. Edmund’s. 


(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT | 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(General Acute ; 202 Beds—6 Residents.) SENIOR HOUSE 
SURGEON (resident) required at above Hospital, post vacant 
Ist April, 1952. 6 months appointment, renewable for further 
6 mopths. Salary £670 p.a., less deduction for residentia] emolu- 
ments. Post includes surgical work under R.S.O., casualty 
duties, and acting as Deputy R.S.O. 

Applications, stating age and experience, with copies of up 
to 3 recent testimonials, to be sent to Senior Administrative 
Officer as soon as s possible. 
CHICHESTER (near). ALDINGBOURNE HOUSE 
SANATORIUM (71 Beds), and BOGNOR REGIS ANNEXE (31 Beds). 
HOUSE PHYSICIAN (Male or Female) required immediately ; 
— with Thoracic Unit, Chichester. Resident at Bognor 

egis 

Apply to Physician-Superintendent, Aldingbourne House 

Sanatorium, near Chichester. 
COBHAM, SURREY. SCHIFF HOME OF RECOVERY. 
(80 Beds.) RESIDENT HOUSE OFFICER (surgical) required 
at the above Hospital. Post vacant 2nd April, 1952, pas pote 
suitable for anyone reading for a higher examination. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent immediate! to Group 
Epsom District Hospital, Dorking-road, 

urrey. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. BANGOR. (Specialist 
Hospital for Women and Children.) Applications are invited for 
the post of RESIDENT PRDIATIIG OFFICER (Senior 
House Officer grade) duties to commence on Ist May, 1952. 
Preference will be given to candidates with previous experience 
in neonatal and premature infant care. The Pediatric Unit is 
recognised for the D.C.H. to scale. 

Applications, stating age, qualifications, details of oaeview 
hospital appointments, and names and addresses of 2 referees, 
to be forwarded as soon as possible to the Secretary, Plas Gwyn, 
Ffriddoedd-road, Bangor, North Wales. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of REGISTRAR in the Department of Dermatology at the 
Cardiff Royal Infirmary. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned ae soon as possible. 

ARNOLD TUNSTAL 
Secretary and Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Newport-road, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of MEDICAL REGISTRAR. Salary in accordance with the 
toms and conditions of service of hospital medica] and dental 
staffs 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned * soon as possible. 

ARNOLD TUNSTAL 
Secretary Principal Administrative Officer, 
he United Cardiff Hospitals. 

Cardiff Roval Infirmary, Newport-road, Cardiff. 
DORCHESTER. DORSET COUNTY HOSPITAL. - (109 
Beds.) HOUSE SURGEON (Male or Female) required, post now 
vacant and tenable for 6 months. 

Applications, giving details of age, e rience, qualificatio 
and nationality, together with copies of timonials, to be se 
to the Secretary, West Dorset Group Hospital Nanawement 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (259 ~~ CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. YNACOLOGICAL HOUSE SURGEON 
required at Hirtiang Court annexe, which is a new unit of 
30 gynecological beds situated 3 miles from the above Hos- 
pital, i with all ancillary services available. 6 months appoint- 
ment. National Health Service conditions and salary 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 
CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 

ractitioners for the appointment of RESIDENT OBSTETRIC 

FFICER. The Hospital which is recognised for the purpose 
of training for the D.Obst. R.C.O.G. has 63 Beds and deals with 
the majority of abnormal midwifery cases in North Gloucester- 
shire. The appointment is for a period of 6 months and the salary 
will be £400 or £450 p.a., less £100 in respect of residential 
emoluments. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of on’ recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, 


CHERTSEY, SURREY. PETER’S HOSPITAL 
ete Botle Park War Hospital). (430 Beds.) Required, 
OUSE OFFICER, Orthopedic Department. Pre- 
orthopedic experience not essential. Appointment 
very suitable for candidate reading for a bigher qualification 

and is recognised by the Royal College of Surgeons for the 
F.R.C.S. Salary in accordance with terms and conditions 
of National Health Service. 

Applications, together with names and —— + of referees, 
to Physician-Superintendent, as soon as possible. 


CHESTERFIELD ROYAL HOSPITAL. (322 Beds.) 
CASUALTY OFFICER (Ronse Officer) required immediately. 
and conditions. 

Apply— 


36 


. H. Boone, > 
Chesterfield Hospital Management Committee. 


Committee, Damers-road, Dorchester, Dorset, i ately. 


DORKING, SURRE REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
(surgical), vacant end February, 1952. The post affords good 
experience in general surgery and casualty week. 

_Applv to the Medical Superintendent. 


DERBY CITY HOSPITAL. Sheffield | Regional Hospital 
BOARD. Applications are invited for the resident whole-time 
Hos of REGISTRAR (obstetrics and gynecology) to the above 
which is a training hospita) for the 
Obst. R.C.0.G. and M.R.C.0.G. The appointment is for 

4 year in the first instance and may be renewed for a further 
rset The appointed person to commence duty on 21st March, 


Applications, giving age, nationality, qualifications. present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secreta ry, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 4th March, 1952. 


DERBY. DERBYSHIRE HOSPITAL FOR sick 
CHILDREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from reicran, 
medical practitioners for the post of yee Mabe CIAN 
vacant Ist April, 1952. Post ised for oo 

Applications, stating qualifications, 
with ay of 2 testimo Should be immediately 
to the retary, No. 1 Hospital Management Committee, 


Babington-i -lane, 1 Derby. 
DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road, DEWSBURY. Beds. ) are invited for the 
appointment of HOUSE SURGEON, now vacant. This is a 
busy modern General Hospital, with a large Outpatient Depart- 
ment and the usual ancillary services. The hospital is recognised 
for the F.R.C.S. and provides excellent experience 

Applications, stating age, qualifications, 
experience, together with recent testimonials, should be sub- 
mitted to the Secretary, “ia , Batley and Mirfield Hospital 
Management Committee, 2 Dowels 
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DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road, DEWSBURY. (119 Beds.) Applications are invited for the 
appointment of HOUSE PHYSICIAN, vacant Ist March, 
1952. This is a modern general hospital with a large Out- 
patient Department. Excellent experience available. 
Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be sub- 
mitted to the Secretary, Dewsbury, Batley and Mirfield Hos- 
pital Management Committee, 20, Oxford-road, Dewsbury. 
DEWSBURY. STAINCLIFFE HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (316 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON, now 


‘vacant. This is a busy general hospital with the usual out- 


patient and ancillary services. It is recognised for the F.R.C.S., 
and provides excellent experience. Salary and conditions of 
service in accordance with the national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be sent to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 


DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners with the necessary evperense 
for the appointment of ORTHOPASDIC HOUSE SURGEON 
at above Infirmary in the grade of Senfor House Officer. Salary 
at the rate of £670 p.a., from which a deduction of £130 p.a. 
will be made for board, residence, &e. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be forwarded to the undersigned by 
March, 1952. 

ARTHUR JONES, Secretary to the Committee. 

__ Doncaster Royal Infirmary. 

DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) for 
the — of JUNIOR HOUSE SURGEON at the above Hospital. 
The t will become vacant at the end of March. The salary 
will be £350, £400, or £450 a year, according to experience, 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional] ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
Ash-Eton.”’ Radnor-park West, Folkestone. 

DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON at the above Hospital. The 
ost is recognised by the Sorel College of Surgeons. It will 
ecome vacant at the end of March. The salary will be £350, 
£400, or £450 a year, according to experience. A deduction of 
£100 a year will be mage in respect of residential emoluments. 


Applications, stating age, qualifications, experience, and the 


names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Com- 
mittee.’’ Ash-Eton,’”” Radnor-park West, Folkestone. 
DRIFFIELD. EAST RIDING GENERAL HOSPITAL. 
HOUSE PHYSICIAN required, post vacant end of February. 
Duties to include ae wards, outpatients, and anesthetics. 
Salary £350—€450 p 

Detailed applications, with copies of references, to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
DUNFERMLINE. NORTHERN HOSPITAL. West 
FIFE HOSPITALS BOARD OF MANAGEMENT. HOUSE PHYSICIAN 
required Ist April. Salary £350-€450, lees £100 for board, 
lodging, &e. The Northern Hospital is being developed as a 
medical unit of rere of 120 Beds and will provide ample 
clinical material and a varied experience. 

Applications, stating age, nationality, qualifications, and 
experience, with cet of 3 testimonials, should be forwarded 
to the Medical Superintendent, The Northern Uospital, Leys 
Park-road, Dunfermline. 
EDINBURGH. THE ROYAL INFIRMARY OF EDIN- 
BURGH. There will be a vacancy for a RESIDENT HOUSE 
OFFICER (Male or Female) in the E.N.T. Department of the 
Royal Infirmary in the charge of Dr. J. P. Stewart, F.R.C.S.E., 
with effect from Ist April, 1952, for a period of 6 months. Salary, 


-&c., in accordance with the National Health Service rules. 


Applications should be made in person, or by letter, to Dr. 
J. P. Stewart, Wards 37/38, Royal Infirmary, Edinburgh. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RESIDENT SURGICAL OFFICER (Registrar grade), North 
Cambridgeshire Hospital, Wisbech. The appointment will 
be for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 3rd March, 
1952. Candidates are invited to visit the Hospital by arrange- 
ment with the Hospital Management Committee Secretary, 
Peterborough Memorial Hospital, sorte 


. V. F. MorTON, Secretary. 
117, Chesterton-road, Cambridge. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RESIDENT SURGICAL OFFICER (Registrar grade), West 
Norfolk and King’s Lynn General Hospital, King’s Lynn. 
The appointment will be for 1 year, renewable for second year. 
Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 10th March, 
1952. Candidates are invited to visit the Hospital by arrange- 
ment with the Hospital een Committee Secretary at 

pital. K. V. F. Morton, Secretary. 

Chesterton- road, Cambridze. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR at the United Norwich Hospitals. 
Ward duties at the West Norwich Hospital and outpatient 
clinics at the Norfolk and Norwich Hospital. Appointment 
for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 3rd March. 
1952. Candidates are invited to visit the hospitals by direc 
arrangement with the Hospital Management Committee Secre- 
tary at the Norfolk and Norwich Hospital, Norwich. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Obstetrics and Gynecology at the 
Hospitals. Candidates must possess the 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 3rd March, 
1952. Candidates are invited to visit the hospitals by direct 
arrangement with the Hospital Management Committee 
Secretary at the Norfolk and abe da) Hospital. 

K. V. F. MorTON, Secretary. 


117, Chesterton-road, Cambridge. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR at Ipswich Sanatorium (120 Beds). 
Duties will inclide work iu the Thoracic Surgical Unit and in the 
Ipswich Chest Clinic. A flat is available. 

Applications, stating age. qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 3rd March, 
1952. Candidates are invited to visit the sanatorium by direct 
arrangement with the Physician-Superintendent. 


K. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 
EAST Fire HUSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, ST. ANDREWS, AND NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. Applications are invited for 
the appointment of RESIDENT HOUSE OFFICER, preferably 
Female. The post will become vacant on 15th March, 1952, 
and the tenure will be for 6 months. The successful applicant 
will be required to spend 3 months at Craigtoun Maternity 
Hospital (40 Beds) and 3 months at Netherlea Maternity 
Hospital (17 Beds). Salary in accordance with national scale— 
ie., £350 a., less a first 


Fife Hospitals Board of 243a, High-street, 
Kirkealdy. 

EDGWARE GENERAL Redhill County) 
PITAL, EDGWARE, MIDILFSEX. (715 Beds.) RESIDENT 
GENITO- URINARY HOUSE SURGEON. Post vacant 17th 
March, 1952. Salary £400-£450 p.a., according to experience. 
Deduction of £100 p.a. for board, lodging, &c. 6 months appoint- 
ment. Post recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospitel by l=t March. 1952. 
EPSOM DISTRICT HOSPITAL, Dorking-road, “Epsom, 
SURREY. (300 Beds.) RESIDENT HOU SE OFFICER surgical). 
required at the above Hospital. Full Consultant staff. Post 
recognised by Royal College of Surgeons is now vacant. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent immediately to Group 
Seerctarv. at ahove address. 
EPSOM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. a TH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. pplications are invited for Whole-time RESIDENT 
REGISTRAR in Chest Medicine. The successful applicant 
will work ae the general supervision of the Consultant 
Chest Physician. Duties include T.B. Unit (24 Beds). Clinic 
and A.P. sessions at Epsom and Dorking Chest Clinics. Appli- 
cants may visit units on request to Secret vy fA 

Forms of application (send stamped addressed foolscap 

envelope) may be obtained from, and should be completed and 
returned to, Secretary, Epsom District Bogpttel, Dorking-road, 
Epsom, Surrey, by 7th March, 1952. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole-time 
post of REGISTRAR (anesthetics) to the above Hospital, 
which is recognised for training for the D.A. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Faweek 
road, Sheffield, 10, to arrive not later than 4th March, 1952. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTFE. Applications are invited 
for post, vacant now, of RESIDENT SENIOR GYNACO- 
LOGICAL HOUSE SURGEON (Male or Female), for duties 
at the above Hospital, and Seartho Road Infirmary, Grimsby. 

Apply to Administrative Officer, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. (220 | Beds. i Grimsby 
HOSPITALS MANAGEMENT COMMITTER, Applications are invited 
for the post of HOUSE PHYSICIAN. The post will fall vacant 
in February. and is tenable for 6 months. 

Applications together with the names of 2 referees, should 
be sent to the Administrative Officer, Grimsby General Hospital. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
PHYSICIAN required. Salary according to experience. 

Applic ations, stating age, sex, nationality, qualifications, 
experience, and enclosing copies of 3 testimonials, to be for- 
warded to the Secretary at the Royal Halifax Infirmary. 
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HALIFAX GENERAL HOSPITAL. Resident Angs- 
THETIST (House Officer eae. Hospital providing large 
surgical turnover. Facilities available for ngerne experience 
under guidance of Consultant statf. Ample opportunities for 
studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
So Management Committee, Royal Halifax Infirmary, 

alifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Senior 
HOUSE OFFICER in Obstetrics and Gynecology (Male or 
Female), required at above Hospital which has 86 maternity 
and 30 gynecological beds, a 1800 deliveries annually and is 
recognised for the M.R.C.O 

Applications, together a copies of 3 recent testimonials, 
to be forwarded to the Secretary at the Royal Halifax Infirmary. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds 
—44 Maternity.) OBSTETRICAL HOUSE SURGEON (Male) 
reguired. Salary according to experience. The post is = ognised 
for the D.Obst.R.C.0.G. and is vacant Ist March, 1952. 

Applications, stating age, qualifications, and experience, 

together with 3 recent testimonials to be forwarded to the 
Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
at the above busy Acute General Hospital. Salary according 
to experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary. 
HOSPITAL, Harefield, Middiesex. North 

ST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time, 
SENIOR SURGICAL REGISTRAR required, 1 year in first 
instance, Thoracic Surgical Unit at above Hospital. Unit is a 
Regional Thoracic Surgical Centre for the North West Metro- 
politan Region. Candidates should possess a higher surgical 
qualification and have had good general surgical experience 
with special experience of thoracic surgery. 

Application forms obtainable from, and returnable to, 

Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 4th March, 1952. The Hospital may be visited by direct 
appointment, 
HASTINGS ST. HELEN’S HOSPITAL. (452 Beds.) 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (obstetrics), Male or Female, resident, required 
at above Hospital, vacant 1th March, 1952. Post is recognised 
for D.Obst. R.C.0.G. National scale of salary. 

Applications to Administrator at the Hospital. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications are invited for the post 
> wt gg SURGEON (first or subsequent post) for a term of 
mon 
Applications, with full details, and copies of 2 recent testi- 
mouials, should be sent to the Administrator. 


HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London, with frequent train and bus 
services.) Applications are invited for the appointment of 
HOUSE SURGEON (Male), first, second, or third post held, 
for general surgery, gynecology, and obstetri cs. R practitioners 
holding first post may apply. 6 months appointment. Salary 
is at the rate of €350-€450 p.a., less €100 p.a. for residential 
emoluments. Duties to commence mid-March, 1952. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London, —- frequent train and bus 
services.) Applications are invi for the appointment of 
CASUALTY OFFIC ER AND SECC OND ‘Hous EK PHYSICIAN 
(Male), joint post, first or second post held. R practitioners within 
3 months of qualification may apply. 6 months appointment. 
Salary at the rate of £350-€400 p.a., less £100 p.a. residential 
emoluments. Duties to commence 15th March, 1952. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 
HUNTINGDON COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of JUNIOR HOUSE OFFICER (medical) to the above Hos- 
pital. The selected candidate will be required to look after 
medical and pediatric cases under the direction of the 
Consultants concerned, and may be required to give some 
anesthetics. 

pply, with full particulars and names of 2 referees, to 
Hoepital Management Committee, Newmarket 

Sonal Hospital, Newmarket 


HUNTINGDON HOSPITAL. Applications 
are invited 1 registered medical the post 
of JUNIOR HOUSE OFFICER (general ~~ gk to the above 
Hospital. This is a busy Hospital staffed by Consultants 
— nn. and there is a full-time Surgical Officer on 

e staff, 

Apply, with full particulars and names of 2 referees, to 
Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty 4th March. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to the undersigned. 

H. J. Jounson, Secretary to the Management Committee. 

Tbe Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to the G ological and Abnormal Maternity 
Department, required commence duties on Ist April, 1959, 


hospital medical and dental staffs, with full residential 
emoluments. 

a rena together with copies of 3 recent testimonials, to 
be anes Se the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now :— 

HOUSE SURGEON (recognised for F.R.C.S.). 

ORTHOPDIC HOUSE SURGEO 

E.N.T. HOUSE SURGEON (recognised for D.L.O.). 

CASUALTY OFFICER. 

(Sutton Branch Hospital), recognised 

or 
sMIC HOUSE SURGEON (recognised for 


Aepebitincute tenable for 6 months. Salaries in accordance 
scale—i.e., £350-£450 p.a., according to previous 
pos e 

Forms of application trom the Administrative Officer. 


HULL ROYAL INFIRMARY. Locum (Senior House 
Officer grade) required, for the Casualty Department. 
Applications to Administrative Officer, Hull A Group Hos- 
pita) Management Committee. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE PHYSICIAN (resident), Male. Appointment recognised 
for M.D. (Lond.). 
Applications, not later than 3rd March, stating age, qualifica- 
tions, nationality, and experience, with copies of not more 
than 3 recent testimonials, to Medical Director. 


HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
following resident posts, vacant mid-March, 1952 : 

SENIOR HOUSE SURGEON (preference will be given to 
candidates with previous experience). Duties chiefly ward 
and theatre work. 

HOUSE SURGEON for casualty and with charge of surgical 


ds. 

Salaries and conditions of service in accordance with national 
scale—£350-£450, less £100 p.a. for residential emoluments, 

Applications, with full details of experience, &c., and enclosing 

names and addresses of 2 referees, should be sent to the Adminis- 
trative Officer at the Hospital within 10 days of the appearance 
of this advertisement. 
ILFORD. KING GEORGE HOSPITAL. There is a 
vacancy for a HOUSE SURGEON (first or subsequent post) 
at the above Hospital on 6th March, 1952. Salary will be 
£350 p.a. minimum and maximum £450, according to experience 
and qualifications, less emoluments. The post will be tenable 
for 6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

G. AUSTIN Secretary, Ilford and 

King George Hospital. Liford. 
1LKLEY (near). THe HOSPITAL, Middleton-in- 
WHARFEDALE, near ILKLEY. (510 Beds.) 
invited for appointment as SENIOR HOUSE OFFICER 
the above Hospital for tuberculosis. Salary £670 p.a., in pont a 
ance with the terms and conditions for hospital medical and 
dental staffs, England and Wales. If resident, a deduction of 
£130 p.a. will be made in respect of board, laundry, and other 
services provided. 

Applications, stating age, qualifications, and experience, 

together with names of 2 referees, to be addressed to the Secre- 
tary, at The Hospital, Middieton-in-Wharfedale, Ilkley, 
Yorkshire. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (301 Beds—post recognised for Examinations of 
R.C.8.) 2 HOUSE SURGEONS (genvral surgery), posts vacant 
mid-February. House Officer grade appointments normally 
for 6 months. 

Applications to the Administrative Officer. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) [PSWICH GROUP HOSPITAL MAN er COMMITTEE. 
Applications are invited for the following pow 

ere OFFICER AND ASSISTANT. HOUSE PHYSI- 


A 

HOUSE SURGEON (fracture and orthoge is). 

Applications immediately to Secretary, Hospital Management 
Committee 
KETTERING GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners who have held 
house appointments for the post of SENIOR HOUSE OFFICER 
(non-resident) in M-dicine. There are 5 Resident Officers and 
full Consultant staff. 

Applications, stating age, nationality, qualifications, past 

experience, enclosing copies of 2 recent testimonials, should 
be forwarded as soon as possible to the Assistant Secretary, 
General Hospital, Kettering. 
KETTERING GENERAL HOSPITAL. Applications 
are invited from regist-red practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital. 

Applications. tozether with copies of testimonials, to be sent 
to the undersizned as soon as possible, 

1. FENNELL, Assistant Secretary, 
Kettering and District Hospital Management Committee. 
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bce a WIGHT GROUP HOSPITAL MANAGEMENT 

ST. MARY’S HOSPITAL, NEWPORT, I.w. CASUALTY 
HOUSE “OFFICER required for new department in recently 
completed premises, with charge of some beds in special depart- 
meni Salary according to previous posts held £350, £400, or 
£450, less £100 for board, lodging, and services provided. National 
terms and conditions of service. 

Applications, stating full details as age, qualifications, 

experience, and nationality, together Meee names and addresses 
of 3 referees, to be sent to the Chief Administrative Officer, 
Hospital Management Committee, at above address, as soon 
as possible. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL ae pen COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (genito-urinary surgery) at the 
above Hospital. The person appointed will attend the Cysto- 
scopic Clinic at the above Hospital and the Outpatient Clinic 
at the Teaching Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

FoLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. THE BOARD OF GOVERNORS OF THE 
UNITED LEEDS HOSPITALS AND THE LEEDS REGIONAL HOSPITAL 
BOARD jointly invite applications for the appointment of 
REGISTRAR in Genito-urinary Surgery. The Outpatient and 
Diagnostic Department is at the Leeds General Infirmary and 
the ward unit is in St. James’s Hospital, Leeds 

Applications, stating age, qualifications, and “details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 


Registrars Committee, Park-parade, Harrogate, not later than 
29th February. 1952 


LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER to the Department of Urology., 
The appointment will be resident and candidates should have 
held-at least 1 previous house appointment, not necessarily in 
this specialty. 

Applications, stating age, sex, nationality, qualifications, and 
experience, to be addressed to the undersigned as soon as 
possible. S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary at Leeds. 

LEICESTER (near), CARLTON HAYES HOSPITAL, 
NARBOROUGH, near LEICESTER. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical practi- 
tioners for the whole-time post of REGISTRAR (psychiatry) 
to the above Hospital, which is a recognised training hospital 
for the D.P.M. A house is available. The appointment is for 
1 year in the first instance and may be renewed for a further 
year, and will become vacant on 21st April, 1952. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 19. to arrive not later than 10th March, 1952. 


LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (anes- 
thetics), commencing Ist April, 1952. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital nagement Committee, 38a, East Bond-street, 
Leicester. 

LEICESTER ROYAL INFIRMARY. Applications ar 
invited for the post of CASUALTY OFFICER AND HOUSE 
SURGEON, for a period of 9 months from Ist April. The first 
3 months will be served as Casualty Officer and Deputy House 
chief. The post of House Surgeon recognised 
or the 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 384, East Bond-street, 
Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
nvited for the post of HOUSE SURGEON for a period of 
6 bry from Ist April, 1952. Post is recognised for the 


Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38.,, East Bond-street, 
Leicester. 
LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY. SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invitéd from registered medical practitioners for the 
whole-time post of REGISTRAR (orthopedics) to the ahove 
hospitals which are recognised for the F.R.C.S. Accommodation 
ean be provided if required. The appointment is for 1 year in 
the first instance and may be renewed for a further vear. 

Applications, giving age, nationality, qualifications. present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road. 
Sheffield, 10, to arrive not later than 6th March. 1952. 


LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(aneesthetics), commencing Ist April, 1952. Recognised for the 


“Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to Secretary, No. 1 
pct ol Management Committee, 38a, East Bond-street, 

iceste 


LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (ortho- 
peedics), commencing Ist April, 1952. 
Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
cations are invited for the posts of 2 HOUSE SURGEONS, 
commencing Ist April, 1952. Recognised for the F.R.C.S. 
Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
yes 1 — Management Committee, 384, East Bond-street, 

eices ter 
LINCOLN. ST. GEORGE’S HOSPITAL. (126 Beds.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER within the Junior Hospital Medical Officer grade 
at the above Hospital. Salary and conditions of service in 
accordance with the terms for hospital medical staff. Salary 
being at the rate of £700-€50-€1000 p.a,. - 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Secreta 
Lincoln No. 1 Hospital 4 ‘Committee. 
County Hospital, Lincoln. 


LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 
a Beds.) NORTH LIVERPOOL HOSPITAL MANAGEMENT COM- 
TTEE. Applications are invited for the post of CASUALTY 
OFFIC ER (House Officer grade), resident, post to commence 
Ist April, 1952. Salary and conditions of service in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 
Applications, on forms obtainable from the undersigned, 
Should be submitted as soon as possible. 
V ATKINS, Secretary to the Committee. 
c/o Walton Hospital, Liverpool, 9. 
LIVERPOOL, 5. CITY HOSPITAL NORTH. North 
LIVERPOOL HOSPITAL MANAGEMENT COMMITTEEF. Applications 
are invited for the vacancy of Ree OFFICER. The work 
is mainly general, including E.N.T. ; there is also opportunity 
for undertaking postgraduate ‘study. Salary £350-—€450 p.a., 
according to experience, less £100 for full residential emoluments 
in accordance with Ministry of Health terms and conditions. 
The post is vacant from Ist April, 1952. 
Applications on forms obtainable -frdm the undersigned, 
should be made immediately. 
WATKINS, Secretary to the Committee. 
Walton Hospital, Liverpool. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited from registered medical practitioners 
for appointments as follows :— 
Liverpool Royal Infirmary 
HOUSE SURGEON. 
David Lewis Northern Hospital 
HOUSE SURGEON to Orthopedic Department. 
Royal Southern Hospital 
HOUSE SURGEON. 
HOUSE SURGEON to Orthopedic Department. 
CASUALTY OFFICERS. 
Liverpool Stanley Hospital 
HOUSE SURGEON. 
HOUSE SURGEON to Gynecological Department. 
Royal Liverpoo! Children’s Hospital 
JUNIOR CASUALTY OFFICER (City). 
HOUSE SURGEON to Orthopredic Department (Heswall). 
Liverpool! Ear, Nose and Throat Infirmary 
HOUSE SURGEONS (E.N.T.). 
The appointments are for the period from 1st April—30th 
September, 1952 ; and are in accordance with the agreed terms 
and conditions of service (House Officers). 
Applications on forms from me. undersigned should be 
returned as 300n as possible. V. J. Hinns, Secretary. 
The United Liverpoo! Hospitals, Rodney- street, 
Liverpool, 1, 13tb February, 1952. 


LIVERPOOL, 22. WATERLOO AND DISTRICT 
GENERAL HOSPITAL. NORTH LIVERPOOL HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for HOUSE OFFICER 
(resident post), vacant as from Ist April, 1952. Salary €350-— 
£450 p.a., according to experience, less €100 for full residential 
emoluments in accordance with the terms and conditions of 
service for hospital medical and dental staffs. 

Applications. on forms obtainable from the undersigned, 
should_be as soon as posible. 

WATKINS, Secretary to the Committee. 

LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
for the following medical appointments at 
this pital :— 

HOUSE OFF ICER in Neurosurgery. 

SENIOR HOUSE OFFICER in Neurosurgery. 

HOUSE OFFICER in Anvrestheties. 
The posts are resident. and vacant from ist April, 1952, 
Salary and conditions of service in accordance with the terms 
and conditions of service for hospital medical and dental 


Aeatintions, on forms obtainable from the undersigned, 
should be submitted to the Medical Superintendent as soon ac 
possible. F. J. WATKINS, Secretary to the Committee. 


LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applicationsx are invited for the post of HOUSE PHYSICIAN, 
commenving Ist April, 1952. 

Applications, stating age. experience, and qualifications, with 
copies of recent testimonials, to the Seerctary. No. 1 Hospital 
Management Committee, 38a, East Bond-street, Leicester. 


39 


i 
E | 
by 
2, 
oF 
to | Soe 
| 
| 
| 
sd | 
| 
or 
| 
ce 
us 
x. 
ed | 
re 
| 
aL | 
he | 
to 
rd 
is- 
a 
st) 
be > 
ple 
by | 
n- 
are 
| 
nd — 
of 
her 
ce, 
Te- | 
ey, 
ant 
EE. 
SI- 
ent : 
are 
eld 
ER 
und : 
ast 
ald 
ry, 
TT) 
OR 
atio 
ent 
|_| 


Tue Lancet] THE LANCET GENERAL ADVERTISER 


[Fep. 23, 1952 


LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing Ist April, 1952. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary 
Leicester No. 1 Hospital Management Committee, 38a, Fast 
Bond-street, Leicester. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (medical), vacant 
ist March, at this busy General Hospital. Salary £350—-£450 p.a, 

Applications, giving details of age, experience, nationality, 
together with names of 2 referees, to addressed to the 

Administrative Officer at the Hospital. 
LLANELLY HOSPITAL. oe Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. ~e are invited from 
registered medical practitioners non- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Hospital, for come mainly in the E.N.T. Department. 

Applications, stating age, experience, and qualifications, 
with the names of 3 referees, should be forwarded to— 

. HOWBLLS, Secretary, 
Glantawe Hospital Management Committee. 

__ St. Helen’s-road, Swansea. 

MACCLESFIELD HOSPITAL. West Park Branch. 
Applications are invited for the post of RESIDENT OBSTE- 
TRIC/GYNACOLOGICAL HOUSE OFFICER, to become 
vacant ist April, 1952. The post is recognised for the purpose 
of training for the D.Obst. R.C.O.G. There are 28 obstetric and 
30 gynecological beds in the unit, 

Applications, stating aze, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be forwarded 
as soon as po3sible to the Secretary, Macclesfield and District 
Hospital Management Committee, ‘* Willerby House,”’ Cumber; 
land-street, Macclesfield. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. ie Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE plications ore invited for the appointment 
of SENIOR HOUSE OFFICE in the Ophthalmic Depart- 
ment of the above Hospital oy vacant March, 1952. The 
Hospital is by the Examining Boards for the F.R.C.S. 
and the D.O. Appointment will be for 12 months. Salary 
£670 a year, jess £150 a year for residential emoluments. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.)  MID- MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either :— 

(a) RECEIVING ROOM OFFICER, post now vacant, Salary 
£670 a year, with deduction of £150 a year for residential 
emoluments. Appointment for 12 months, or 

(b) CASUALTY OFFICER, pest now vacant. Salary at the 
rate of £350, £400, or £450 a year, according to experience. A 
deduction ot £100 a year for residential emoluments. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 


MENSTON HOSPITAL, Menston, near Leeds. Menston 
(MENTAL) HOSPITAL. Applications are invited from registered 
medical practitioners for w hole-time appointments as follows :— 

(a) SENIOR HOUSE OFFICERS. 

(b) JUNIOR HOSPITAL MEDIC AL OFFICERS. 

Facilities will be available for training in all branches of 
psychiatry in conjunction with the University of Leeds Depart- 
ment of Psye hiatry. Salaries in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Residential accommodation is available 
for single applicants. 

Applications, stating age, marital state, qualifications, full 
details of experience, together with the names and addresses 
of 2 persons to whom reference may be made, and indicating 
which post is applied for, to be sent to the Medical Superin- 
tendent, Menston Hospital, gid Leeds, as soon as possible. 

MORGAN, Secretary, 
Menston Hospital Management Committee. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HosPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
rang and casualty) to commence duties as soon as possible. 

his is a busy hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary £350-€450 p.a., 
according to previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


MANCHESTER HOSPITAL MANAGEMENT EE. Applications 
are invited for the post of RESIDENT Cc AL PATHOLO- 
GIST (Senior House Officer grade) which will become vacant 
on Ist May, 1952. Previous experience in pathology not essential 
the post affording opportunities for gaining experience in all 
branches of clinical pathology. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
not later than 10th March, 1952. 

A. H. KEaTES, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 


oe Hospital, Davyhulme (General Hospital—426 


Beds) 

SENIOR HOUSE OFFICER, vacant on 31st March, 1952. 

HOUSE OFFICER (casualty and orthopedic), now vacant. 

HOUSE OFFICER (E.N.T.), now vacant. 

The casualty and orthopedic post is recognised for training 
for the F.R.C.S. examination. 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment 
to another specialty at the end of the original term of service 
when such vacancies occur. 


Eccles and Patricroft Hospital (General Hospital— 


72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-€450 p.a., according 
to experience. £100 p.a. deduction for 
and services. 6 months appointment. The Senior House Officer 
appointments will be for 12 months at a salary of €670 p.a., 
less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 


MANCHESTER. PRESTWICH HOSPITAL, Prestwich, 
MANCHESTER. (Psychiatric—3008 Beds.) Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident). No accommodation is 
at present available for a married man. All modern treat- 
ments are practised and facilities will be given for studies for 
higher qualifications. Opportunities for experience at out- 
patient clinics. 

Applications, giving full details of age, training, and experience, 
together with the names and addresses of at least 2 referees, 
should be sent to the Medical Superintendent not later than 
Saturday, Ist March, 1952. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS. Applications are invited from registered 
Po ar practitioners (Male or Female) for the post of HOUSE 

YSICIAN in the Neonatal Unit of Saint Mary’s Hospitals 
letteched to the University Department of Child Health), 
for a period of 6 months, commencing 17th April, 1952. Previous 
pediatric experience essential. Duties include the care of the 
newborn in the Maternity Department, the care of infants in 
the Infants’ Ward, and work in the Clinics under the charge of 
the Department of Child Health. Salary in accordance with 
national scale. 

Application forms may be obtained from the undersigned and 
returned duly completed Ng ag 7th March, 1952. 

R, General Superintendent. 
Saint Mary’s Hospitals Whitworth Park, Manchester, 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to the Medical Professorial Unit, now 
vacant. Whole-time non-resident post. Appointment for 6 
months, paged for a second and possibly a third 6 months. 
Salary £670 p 

Apoltentions ' to be made on forms obtainable from the under- 
signed and to be returned not later than 12th March, 1952. 

F. J. CaBLR, General Superintendent. 


MANCHESTER. UNITED MANCHESTER HOSPITALS.- 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGIS- 
TRAR to a General Medical Unit, to commence as soon as 
possible. Whole-time appointment, for 12 months, renewable. 
Applicants must possess higher quulifications. 

Applications to be made on forms obtainable from the under- 
signed and . be returned not later than 12th March, 1952. 

. J. CABLE, Secretary to the Board of Governors. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HospiraL. (130 Beds.) NORTH AND MIP-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(surgical) to commence duties as soon as possible. This ts a 
busy hospital, staffed by Manchester Consultants and a full- 
time Senior House Officer. Salary €350-€450 p.a., accordinc to 
previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

MANCHESTER, 20. WITHINGTON HOSPITAL. South 

MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 

are invited from registered medical practitioners for the resident 
ost of SENIOR HOUSE OFFICER (pediatrics) at the above 
ospital. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to be forwarded to the undersigned not later 
than 10th March, 

A. KEATES, Secretary te Committee. 

Christie Hospital —s Holt Radium Institute 

Manchester, 20. 
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VICTORIA MEMORIAL JEWISH HOS- 
PITAL, CHEETHAM, MANCHESTER, 8. (Non-Sectarian—105 
Beds.) Applications are invited for the post of HOUSE 
SURGEON (House Officer grade), vacant 13th March, 1952. 

Applications, together with copies of not less than 2 recent 

testimonials or names of 2 referees, to the Hospital Administrator 
forthwith. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
on) lications for 2 posts of -REGISTRAR in Anesthetics, as 
‘ollows :— 

(a) Blackburn and District group of hospitals, resident at 

Blackburn Royal Infirmary. 

(6) North Manchester group of hospitals, resident at Man- 

chester Northern Hospital. 

All hospitals at which the successful applicants will be required 
to undertake duty are recognised for the D.A. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
ort copies of 2 recent testimonials, to be received by 10th March, 


. 
5 
ne 
ty 
‘ 
Ac 
- 
J 
A 
We 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Fes. 23, 1952 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of REGISTRAR in Clinical Pathology, 
1 for the Stockport group of hospitals, with main duties at 
Stepp Hill Hospital, and 1 oe the Preston and Chorley group 
of ee Js, with main duties at Preston Royal Infirmary. 

Forms of application one be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 3rd 
March, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Diagnostic 
Radiol to the Withington, Wythenshawe, and Baguley 
Hospitals, Manchester. D.M.R.D. essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester pee Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
= the names of 3 3 referees, to be received by 10th March, 


NEW BARNET, LONDON BLOOD 
TRANSFUSION CENT! re vacancies for 2 additional 
JUNIOR HOSPITAL MEDICAL OFFICERS for full-time 
duty to work with the mobile teams at donor sessions. Oppor- 
tunity for training in clinical pathology exists. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to the Group Secretary, 
Hendon Group Hospital Management Committee, Edgware 
Soe ewe, Edgware, Middlesex, not later than 8th 

arch, 


NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
COMMITTEE GROUP. GARLANDS 

NTAL HOSPITAL, ARL: (Approximate Beds 900.) 
REGISTRA R PSYCHIATRIST (whole-time) required up to 
3ist August, 1952, in the first instance. The appointment 
will be resident and an unfurnished house or furnished flat is 
available. Salary £775 p.a. Arrangements can be made for 
the person appoint to take the necessary course of study for 
the Durham Diploma in Psychological Medicine. 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonials, should be sent to the Regional 
Psychiatrist, ‘‘ Blythswood South, *”» Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Gates- 
HEAD HOSPITAL MANAGEMENT COMMITTEE GROUP. SURGICAL 
REGISTRAR (whole-time) required up to 3lst August in the 
first instance. Salary £775 p.a. Accommodation is available 
for a single person. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. pone 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GR 
BISHOP AUCKLAND GENERAL HOSPITAL, &c. REGISTRAR, in 
Obstetrics and Gynecology (whole-time) required up to 31st 
August, 1952, in the first instance. Salary £775 p.a. Accom- 
modation for a married man will be available. 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


NORTHALLERTON. FRIARAGE AND MATERNITY 
HOSPITALS. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER in Obstetrics and Gynecology 
for the above Hospitals. Previous experience in obstetrics is 
essential. The mn will be vacant about mid-March, ,will be 
tenable for 6 months, and is subject to the terms and conditions 
of service for hospital medica] staff. 

Applications, with copies of testimonials or the names of 2 
referees, should be addressed to the Secretary, Northallerton 
Hospital Management Committee, at the Friarage Hospital. 


NORTHALLERTON. FRIARAGE (GENERAL) HOS- 
PITAL. (300 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required for Ist April, 
1952. Condition of service 6 months. Salary in accordance with 
national scale. 
ya mee ther with the names of 2 referees, to be sent 
the Secretary, Friarage Hospital, Northallerton, Yorks. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
TOR AND HOSPITAL MANAGEMENT COM- 

ee ae ications are invited for the post of FRACTURE 
AND O THOPAXDIC wovge SURGEON, vacant on Ist April, 
1952. Peles Ben for the F.R.C.S. Ministry of Health salary 
seale and conditions of service for House Officers. 6 months 
appointment. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. Superintendent. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
AND DISTRICT HOSPITAL MANAGEMENT COM- 
plications are invited for the post of PASDIATRICS 
HOUSE OFFICER. vacant on Ist April, 1952. Post recognised 
for the D.C.H. The person appointed will be required to reside, 
in conj unction with another Peediatrics House Officer, alternately 
for 3 months at the Northampton General and at the Harborough 
Road Hospitals, Northampton, and whilst at the latter hospital, 
to be responsible to the Consultants for the supervision of all the 
beds, allocated as follows : subacute pediatric 16, dermatological 
6, general medical 22, infectious diseases 41 (mostly children but 
including polio). Ministry of Health salary scale and conditions 
of service for House Officers. 6 months appointment. 
Applications, giving particulars and enclosing copies of 3 
—" testimonials, should be sent as soon as possible addressed 
to . HL, Secretary to the Management Committee. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of CASUALTY 
SENIOR HOUSE OFFICER, vacant on Ist April, 1952. 
Ministry of Health salary scale and conditions of service for 
Senior House Officets, with a deduction at the rate of £100 
a year for residential emoluments. 6 months appointment in the 
first instance. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. HI, Superintendent. 

NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEON, vacant on Ist April, 1952. Recognised for the F.R.C.S. 
Ministry of Health salary scale and conditions of service for 
House Officers. 6 months appointments. 

Applications, giving particulars and enclosing copies of 3 

recent testimonials, should be sent as soon as possible addressed 
to S. G. Hm, Superintendent. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS (first or subsequent posts) 
for the care of both medical and surgical cases. Appointments 
for 6 months. Duties to commence immediately. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London- road, Newark, Notts. 


NOTTINGHAM. city HOSPITAL. (833 Beds.) 
Required, SENIOR HOUSE OFFICER, to the Department of 
Thoracic Surgery, post vacant Ist April, 1952. Salary £670 p.a., 
less £130 p.a. for residential emoluments. The appointment 
will be for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, 
City Hospital, Hucknall-road, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE HOUSE SURGEON. 
The post offers exceptional experience in traumatic su 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less. £100 residential emoluments, acc ording to 
experience. ‘Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Sécretary, 
Nottingham No. 1 Hospital Management Committee. _ 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M., STANLEY, Secretary 
Nottingham No. 1 Hospital Sicuemuanent ‘Committee. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER for the Casualty Department. 
Duties to commence as soon as possible. Salary £670 p.a., less 
£150 emoluments. Terms and conditions of service as laid down 
by Ministry Regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell. 
Required, SENIOR HOUSE OFFICER (surgical) for the 
above Hospital. Good opportunity for obtaining experience 
in all types of general surgery. Duties to commence early in 
March. Salary £670 p.a. and conditions of service in accordance 
with the published conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management | ‘ommittee. 


NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
HOUSE SURGEON required for general duties (54 surgical 


eds ). 
Applications to the Medical Superintendent. 


NUNEATON. MANOR HOSPITAL. (139 Beds.) Senior 

HOUSE SURGEON to Fracture and Orthopedic Department 

(40 Beds) required. The Hospital treats all accident and ortho- 

peedic cases for an area with a population of 100,000 and is 

well equipped with ancillary services. Salary £670 p.a. 
__Applications to the Assistant Secretary. 


NUNEATON. MANOR HOSPITAL. (139° Beds.) ik ppli- 
cations are invited for the post of HOUSE PHYSICIAN (32 
general medical beds). 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospitgl, Coventry. _ 


OTLEY, YORKS. THE GENERAL HOSPITAL. (260 
Beds—with full Consultant staff who are members of the teachi 
staff of Leeds University.) HOUSE PHYSICIAN requi 
immediately at above Hospital. £350 a year if first post held ; 
£400 second ; and £450 if third or subsequent post. Deduction 
of £100 a Aon for residential emoluments. 
Applications, stating particulars of previous hospital &ppoint- 
ments, to the undersigned as soon as possible. 
E. W. BEST, Secretary, 
llkley and Otley Hospital Management Committee. 
General Hospital, Otley, Yorks. 
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OXFORD. THE WARNEFORD AND PARK HOSPITALS. 
OXFORD REGIONAL HOSPITAL BOARD. Applications are invited 
for an appointment as SENIOR HOUSE OFFICER at the 
above Hospitals. The Warneford Hospital (140 Beds) is in 
process of development as an acute Psychiatric Unit, with 
special emphasis on postgraduate training and facilities for 
research. It is closely associated with the adjacent Park Hos- 
pital (a Neurosis Centre of 30 Beds, with daily outpatient 
clinics) at which the successful candidate will have ample 
opportunities for working. Experience can thus be gained in all 
branches of psychiatry, including child psychiatry. The appoint- 
ment now vacant is specially suitable for a young graduate 
beginning the study of psychiatry with a view to specialist 
training and higher qualification, and every facility will be 
granted for these purposes, including opportunities for attendance 
at other epprepesete hospitals in Oxford. The clinical work and 
postgraduate training in the Hospitals is conducted on the 
system of 2 medical firms each headed by a Consultant, and the 
House Officer will have experience with both. Accommodation 
is available for an unmarried candidate, but permission to live 
out of the Hospital, subject to the usual turns of duty, may be 
granted if married. Salary and conditions of service in accordance 
with national scale. 

Applications, together with copies of recent testimonials, 
should be sent to the Medical Superintendent, Warneford 
Hospital, Oxford, within 14 days of the appearance of this 
advertisement. 

PENZANCE. WEST CORNWALL HOSPITAL. 

Hospital—100 Beds.) WEST CORNWALL HOSPITAL 

MENT COMMITTEE. Applications are invited from tered 

medical practitioners for the post of CASUALTY OUSE 

SURGEON, now vacant. Salary and conditions of service 

= ene with the terms laid down by the Ministry of 
ealth. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 7th April, 
1952. National salary and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PERTH, SCOTLAND. MURRAY ROYAL HOSPITAL. 
Temporary JUNIOR HOSPITAL MEDICAL OFFICER 
required. Salary in accordance with recognised scale. 

Applications, stating age, sex, nationality, Bremen 
experience, and — appointment, — th names of 
3 referees, os be forwarded immediately to— 

W. STRUDLEY, Secretary and Treasurer, 
sae of Management—Perthshire Menta! Hospitals. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE, YORKS. 
Castleford, Normanton and District Hospital, Castie- 


ford 

HOUSE SURGEON required (first or second post). Salary 
£350 or £400. gg experience at this Hospital in orthopedic 
and general s Applications to the Secretary. 

SENIOR H USEMA (anesthetics), resident or non- 
resident, required ed as Senior House Officer. Salary £670 

a. Duties at hosp tals in the group as required. Applications to 

he A 
de-Aldam Hospital, South Elmsali 

HOUSE SURGEON required (first or second post). Salary 
£350 or £400. Applications to the Secretary. 

W. Bowrrne, Secretary. 

Great Northern House, Salter-row, Pontefract. 
PONTYPRIDD (near), EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—Com- 
mittee’s Base Ea serving population of 177,000 and 
recognised for the Applications are invited for the 
post of HOUSE OFFIC br (first or second post), peediatrics, 
which becomes vacant in March. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street. Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE, near PONTYPRIDD. (316 Beds—Com- 
mittee’s base hospital serving population of PONTY- 
PRIDD AND RHONDDA HOSPITAL MANAGEME MMITTEE. 
Applications are invited for the post of HOUSE “OFFICER 
(first or second post), surgical. 

Applications, stating age, rience, 
together with copies of? 2 recent testimonia as soon 
as possible to the Sec retary of the “Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 
appointments :— 

Saint Mary’ ~ prenptiet (150 Acute Surgical Beds) 

HOUSE SURGEON 

Hospital (62 Medical and 124 Surgical 

HOUSE PHYSICIA 

SENIOR HOUSE SURGEON. 

HOUSE SURGEON. 

Royal Portsmouth Hospital as Orthopeedic Beds) 

ORTFHOPADIC HOUSE SURGEO 

Applications, stating age, experience, and qualifications, 
end ee of 2 retereun, should be submitted as soon as possible 

H. Hurst. 


35, Grove-road South, Southsea. 
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PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
Group. Applications are invited from 
registe for the appointments of :— 

(1) nHoUsE ‘Su N, Freedom Fields Section, vacant 
4th April, 1952, Sones for the Fellowship of the Royal 
College of Surgeo 

(2) RESIDENT t ANESTHETIST, Greenbank Road Section, 
vacant 17th March 52. 

(3) DENTAL HOUSE SURGEON, Greenbank Bova Section, 
vacant 27th April, 1952. This post is recognised by the Royal 
College of Surgeons as fulfilling the requirements of candidates 
for the Fellowship of Dental Surgery. 

The appointments will be for a period of 6 months. Salary 
and conditions of service in accordance with the National Health 
terms. 

pplications, stating age, nationality, 


qualifications, and 
aunte ence, together with 3 


recent testimonials, to— 
ARTHUR R. CasHu, Secretary. 


Nelson-gardens, Devonport. 
PRESTON INFECTIOUS DISEASES 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COMMITTE: 


A HOUSE OFFICER is required at the end of March at the 
above Hospital, pleasantly situated on bus route on Northern 
fringe of Preston. The post includes visiting duties at a nearby 
Chest Sanatorium (30 Beds). Altogether there are 125 Beds— 
61 fevers (mostly in cubicle wards) and 64 chest. The post 
offers excellent facilities for experience in these specialties. 
Residence in lodge, suitable for married couple. 

Applications, stating full particulars, with copy testimonials 
to be forwarded as soon as possible, to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
RESTON ROYAL INFIRMARY. (400 Acute Beds.) 
HOUSE PHYSICIAN (Junior House Officer grade), Medical 
Department. The successful candidate will be required to 
work in the Medical Outpatient Clinics and will have charge of 
40 acute medical beds under one of the 2 Consulting Physicians. 

Apply, stating experience and qualifications, together with 

copies of recent testimonials, to— 
J. GIBSON, Secretary 
Preston and Chorley Hospital Maneinment Committee. 
Royal Infirmary, Preston. 
PRESTON ROYAL Applications are 
invited for the following 
RESIDENT SENIOR OFFICERS. 
(b) Pathol 
HOUSE OFF CERS for special departments—viz., Surgical, 

Medical, Casualty, Orthopeedics, Ophthalmic, Urological. 

Please apply to Secretary, Preston and Chorley Hospital 
ment Committee, Royal Infirmary, Preston. 
JOHN GIBSON, Secretary. 

PRESTON ROYAL INFIRMARY. The following posts 
will become vacant on Ist May, 1952 : 

SENIOR HOUSE OFFICER to the ¢ Gyneecological Depart- 
30 Beds Outpatient Clinics. Post 

gnised for M.R.C examinations 

OFFICER “Obstetric Beds with 
antenatal and postnatal clinics. Post for D.Obst. 
R.C.O.G. examinations. 

Applications, stating ame previous posts, 
with copy testimonials, forwarded to the Secretary, 
Hospital Management daisies Royal Infirmary, Preston. 

JoHN Gtpson, Secretary. 
REDHILL. EAST yy HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. (139 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE OFFICERS (2) required 
for medical, surgical, and casualty work. 

Apply to the Administrative Officer at the above Hospital. 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER ——e required 
for the above Hospital. Duties to commence on Ist March, 
1952. Salary £670 p.a., less £100 p.a. for residential emoluments. 

Applications, stati ing age, experience, and nationality, together 
with names of 2 persons to whom reference can be made, should 
be submitted to the Administrative Assistant. 


RHONDDA. PORTH AND ‘DISTRICT HOSPITAL, 
(110 Beds—this Hospital is visited regularly by Consultants 
from the Cardiff ee Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGE COMMITTEE. Applications are invited 
for the post of HOUS OFFICER (first or second post), duties 
mainly surgical. 

Applications, stating . qualifications, experience, together 
with copies of 2 recent tes imonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd: 


MM 
Birch Hospital 
HOUSE SURGEON. 
Rochdale Infirmary 

HOUSE PHYSICIAN. 

Apply to the Secretary, Central Offices, Birch Hill Hospital, 

Rochdale, Lancs. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPAXDIC HOUSE SURGEON 
(resident) in the Orthopeedic and Accident Unit. The service 
consists of 100 Beds —, divided between traumatic surgery 
and “ cold ” orthopedics. 6 months post. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 

to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
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Superintendent (Telephone : Romford 7711). 
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ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invi 


ted from registe 
tioners for the post of RESIDENT HOUSE SURGEON 


Applications, stating (in order) age, qualifications with dates 
present appointment and details of experience, accompanied 


the Medical 


RUGBY. HOSPITAL OF ST. CROSS. House Physician 
required 25th March, 1952, for Adult Medical Unit and 
Idren’s Ward. 
Applications, stating age, qualifications, and experience, 
with copy testimonials, to Assistant Secretary. 
SALISBURY GENERAL HOSPITAL: Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for RESIDENT HOUSE SURGEON, for a period of 6 months. 
Post vacant end of February. 
Apply immediately, naming 2 referees, to Secretary, Hospital 
Management Committee, Odstock Hospital, Salisbury. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for vacancies as REGISTRARS in General Surgery 
at hospitals in the Western Region. Successful applicants will 
be offered appointments for 1 year in the first instance at a 
salary of £775 p.a. These appointments will be subject te the 
Service (Scotland) (Superannuation) Regula- 

ons, 1950. 

Applications should be submitted not later than 8th March, 
1952, to the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, C.2, and should give details of 
age, experience, qualifications, and present’ appointment, 
together with the names of 3 referees. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER for duties in Infectious Diseases at Ruchill Hospital, 
Glasgow, which will be for 1 year in the first instance. The 
above appointment will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications, stating age, qualifications and experience, and 
present appointment, and giving the names of 3 referees, should 
be submitted not later than 4th March, 1952, to the Secretary, 
Board of Management for Glasgow Northern Hospitals, 13, 
Woodside-place, Glasgow, C.3. 


STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the under- 
mentioned immediate vacancies :— 

Stockport Infirmary, Stockport 

SENIOR HOUSE OFFICER (Resident Surgical Officer). 

Hill Hospital, Stockport 

ay ad OUSE OFFICER (Assistant Resident Surgical 

cer). 

Salary, in each case, £670 p.a., less a charge at the rate of 
£155 p.a. in respect of board, residence, and laundry. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials or the names of 2 referees, 
to be forwarded to H. G. Price, Secretary. : 

598, Shaw Heath, Stockport. 

SCOTLAND. NORTHERN REGION PITAL 
BOARD invites for the post of SURGICAL 
REGISTRAR, Lewis Hospital, Stornoway. Applicants should 
have previous experience in general surgery, and a higher 
qualification would be an advantage. 

Schedules of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by Saturday, 8th March, 1952. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 


SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Dermatology. Duties are mainly in hospitals 
under the Board of Management for the Aberdeen General 
Hospitals but the officer appointed may be required to visit 
other hospitals in the region. Candidates should have consider- 
able experience in their specialty and preferably hold an appro- 
priate higher qualification. 

Applications, giving 2 names for reference, should be submitted 
by 15th March, 1952, to the Secretary, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medica] practitioners for appointments in the following specialties 
and hospitals in the South-Eastern Region :— 

(a) 4 REGISTRARS in Medicine, 2 in the Royal Infirmary of 
Edinburgh and 2 in hospitals of the Edinburgh Northern group. 
Al! posts are in teaching units, and are available in July. 

(©) REGISTRAR in a_ Prerediatric charge 
charge) at the Royal Hospital for Sick Children, Edinburgh, 
available on Ist June. 

(ec) SENIOR REGISTRAR and 2 REGISTRARS in Surgery. 
The Senior Registrar appointment will be in a teaching unit 
either in the Royal Infirmary of Edinburgh or in one of the 
hospitals of the Edinburgh Northern group, available on Ist 
July. The Registrar posts are :— 

(i) In a teaching charge in the Royal Infirmary, Edinburgh, 
available on Ist July. 

(ii) At Leith Hospital, available on 16th May. 

REGISTRAR in the Orthopedie charge (professorial 
charge with teaching duties) in the Royal Infirmary of Edinburgh 
available on Ist July. 

The appointments are for a period of 2 years in the first 
instance in the case of Senior Registrars, and for 1 year in the 
first instance in the case of Registrars. The posts are super- 
annuable, and the conditions of service are in accordance with 
the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board (Scotland), 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for vacancies as REGISTRARS in General Medicine 
at hospitals in the Western Region. Successful applicants will 
be offered appointments for 1 year in the first instance at a 
salary of £775 p.a. These appointments will be subject to the 
Service (Scotland) (Superannuation) Regula- 
ons, 1950. 

® Applications should be submitted not later than 8th March, 
1952, to the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, C.2, and should give details of 
age, experience, qualifications, and present appointment, 
together with the names of 3 referees. 


SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy March for HOUSE SURGEON (Senior 
House Officer grade) with duties in general surgery, gynecology, 
and some radiotherapy in the War Memorial Hospital, Scun- 
thorpe (269 Beds). 

Applications, with full details of qualifications, experience, 
and naming 2 referees, to Secretary, War Memorial Hospital, 
Scunthorpe, Lincs. 
SHREWSBURY (near), CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-£450 p.a., less £100 p.a. in respect of residential emoluments, 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Roya! Salop Infirmary, Shrewsbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON, (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 2nd November, 1951. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the Co gee gor of a CASUALTY 
OFFICER (resident or uon-resident), of Senior House Officer 
status, duties to be from 9 a.m.—5 P.M. each day, except 
Saturday, which should be 9 Aa.m.-1 P.M., and the applicant 
may be required to do 1 weekend's duty in each month. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 11th January, 1952. 


SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S., England.) Applications are invited for the resident 
post of SENIOR HOUSE OFFICER in the Casualty Depart- 
ment, vacant April, 1952. Facilities also for experience 
Orthopedic Department if desired. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded the undersigned at Nether. Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. _ 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications are invited for the resident 
appointment of HOUSE SURGEON (general surgery) and 
certain extra duties, vacant Ist April, 1952. _ 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons for reference should be forwarded to the 
undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary. _ 


SHEFFIELD. MIDDLEWOOD HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital, which is a 
recognised training hospital for the D.P.M. Residential accom- 
modation is available. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Qld Fulwood- 
road, Sheffield, 10, to arrive not later than 10th March, 1952. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL. Applications are invited from 
registered practitioners for the post of HOUSE PHYSICIAN 
to the Professorial Unit to commence 16th April. Salary in 
accordance with National Health Service scale. 

Applications to be received within 10 days of the first appear- 
ance of this advertisement by the Superintendent, The Children’s 
Hospital, Western Bank, Sheffield, 10. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT. Applications are invited from 
stered practitioners for the post of RESIDENT PATHO- 
LOGIST (Senior House Officer status), to commence on 17th 
April. Salary according to National Health Service scale. 
Applications in writing, with copies of 3 recent testimonials, 
to reach the Superintendent, The Children’s Hospital, Western 
Bank, Sheffield, by Ist March. Pee a8 
SHEFFIELD HOSPITAL BOARD. Applica- 
tions “ invited for the appointment of Whole-time ASSIS- 
TAN MEDICAL OFFICER (Junior Hospital Medical Officer 
gate) at the Regional Blood Transfusion Centre, Northfield- 
road, Sheffield. Applicants should have had previous clinical 
experience. The appointment affords scope in all aspects of 
blood-transfusion work and serology, including research. 

Applications, stating present a date of birth, 
poe geen and experience, and the names of 3 referees, 

ould be sent to the Secretary, Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 10, not later 
than 15th March, 1952. Applicants may visit the Blood 
Transfusion Centre by arrangement with the Director. 
SHEFFIELD REGIONAL HOSPITAL BOARD. ‘Applica- 
tions are invited from registered medical practitioners for the 
resident whole-time post of REGISTRAR (chest diseases) 
for duties at Oakwood Hall Sanatorium (100 Beds) and the 
Chest Clinic, Chatham Villas, Chatham-street, Rotherham. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, ether with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, d 
* — -road, Sheffield, 10, to arrive not later than 6th March, 
STAFFORD. STAFFORDSHIRE GENERAL 
MARY. (159 Beds—-with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE SURGEON (first, second, or third post), 
vacant 15th March, 1952. 

Applications, giving particulars as to age, qualifications, 
and experience, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned immediately. 

H. H. Jones, Secretary to the Committee. 

13, Foregate-street, Stafford. 

SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant 4th April, 1952. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in peediatrics. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


INFIR- 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
280 Beds.) SENIOR HOUSE OFFICER (orthopedic). 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 

which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar- street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL pe A < toe)! and SOUTHAMPTON GENERAL HOSPITAL (453 
Beds). plications are invited for the whole-time post of 
SENIOR ATOUSE OFFICER (E.N.T.) becoming vacant 27th 
The post is recognised for the F.R.C.S. (Eng.) and 
D.L.O. examinations, providing experience in all branches of 
E.N.T. work, including audiometry. The group ineludes a 
diagnostic and distributing Hearing-aid Centre. Occasiona) 
work at other hospitals may be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE SURGEON required immediately. Tenable 
6 months. 

Applications, together with copies of recent testimonials, 
should be sent as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 

280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 
ouse Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. _ 


SOUTHEND-ON-SEA. QENERAL HOSPITAL. Applica- 
tions are invited for the oe of RESIDENT SENIOR 
(MEDICAL) HOUSE OFFICER for 1 year from Ist April, 
1952, for duties in a modern general hospital with a large Out- 
patients Department. 

Applications, stating age, qualifications, nationality, and 
previous experience, with copies of recent testimonials, should 
reach the undersigned not later than 5th March, 1952. 

C. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON, 
vacant on or about 3rd April, 1952. Salary according to previous 
appointments held less a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigned at the 
Hospital by 5th March, 1952. J.C, FIEvD, Secretary. 
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SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT ANASTHETIST, 
vacant on Ist April, 1952. Appointment for 6 months at the 
General Hospital, Southend, at House Officer grade salary 
according to experience, followed by 6 months at the General 
Hospital, Rochford ; and 6 months at hospitals in the Group 
generally as a Senior House Officer, salary £670 p.a. ; salaries 
being subject to the appropriate deductions for board. This 
combined appointment has been recognised as fulfilling the 
conditions of the D.A. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigned at the 
Hospital by 5th March 1952. . FIELD, Secretary. 
ST. ALBANS CITY HOSPITAL, St. Albans. House 
PHYSICIAN required to 1 of the medical teams, for duties 
mainly in the acute medical wards, but the successful candidate 
would also have some work h the Consultant Physician in 
the tuberculosis wards. Post vacant middle of March, 2. 

Applications, giving age, qualifications, and experience, 
to be forwarded to the Secretary, Osterhills, Normandy-road, 
St. Albans, as soon as possible. 

ST. ALBANS CITY HOSPITAL. 


(425 Beds.) Junior 


HOSPITAL MEDICAL OFFICER required Ist April, 1952 
for duties mainly at Osterhills Unit for Sramcosane and 
obstetric work. Hospital recognised for the D.Obst. R.C.0.G. 


Applications, giving full particulars of age, qualifications, 

and pee, be forwarded to the Secretary, Mid Herts 
Group oo Management Committee, Osterhills, Normandy- 
road, St. Albans. 
ST. HELENS HOSPITAL, Cross-road, 
ST. HELENS. (183 Beds.) Applications are invited for the 
appointment of RESIDENT HOUSE SURGEON. 6 months 
appointment, Salary £350—£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


STOKE-ON- TRENT HOSPITAL MANAGEMENT com- 
MITTEF. Applications are invited for the following posts in the 
Group hospitals :— 
North Staffs Royal Infirmary (475 Beds) 
SENIOR HOUSE OFFICER orthopedics), vacant now. 
Recognised for F.R.C.S. 
HOUSE OFFICER (surgical), Recognised for F.R.C.S. 
Haywood Hospital (96 Beds) 
SENIOR stat 3 OFFICER (surgical), vacant now. 
HOUSE OFFICER (surgical), vacant mid-March. 
HOUSE OFFICER (medical), vacant mid-March. 
Longton Hospital (55 Beds) 
ane HOUSE OFFICER (surgical), vacant now. 
ity General Hospital (964 Beds) 
House OFFICER (surgical), vacant now. Recognised for 


stating age, nationality, and together 
with copy testimonials, should be forwarded to the Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. THORNBURROW GIBSON, Secretary. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the non-resident appoint- 
ment of CASUALTY OFFICER of Junior Hospital Medical 
Officer grade to the above ruallteat 

Full particulars of age, be fications, and experience, should 
be forwarded to— C. HOWELLS, Secretary, 

Glantawe Management Yommittee. 

St. Helen’s-road, Swansea, 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the resident appointment 
of HOUSE SURGEON. 

Full particulars of age, and should 
be forwarded to— ‘>. HOWELIS, Secre 

Glantawe ‘Hospitel Management 

St. Helen’s-road, Swansea. 

SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENTOR HOUSE “gogo 
in the Neurological and Neuros ical Department. 

and conditions of service will be according to the National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to the — Superintendent, Morriston 
Hospital, Swansea. oO. HoweELLs, Secretary, 

Glantawe Hospital Management Committee. 


HOSPITALS. (500 Beds.) Applications are 

invited from registered medical practitioners for the post of 
RESIDENT. HOUSE PHYSICIAN in Acute Medical Unit 
of 64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 

15th February, 1952. . 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of RESI- 
DENT HOUSE SURGEON for General Surgical Unit (80 
Beds). Excellent accommodation available. Post recognised 
by Royal College of Surgeons under pareerens ph 23 of the Fellow- 
ship regulations for 6 months of requisite year’s pA ge training. 

Applications, giving full details, and names of not more than 

referees, to Secretary, Swindon and District Hospital Manage- 


Marshalls 


ment Committee, 7, Okus-road, Swindon, as soon as possible. 
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TAPLOW, near MAIDENHEAD, BERKS. CANADIAN 
RED CROSS MEMORIAL HOSPITAL HOUSE PHYSICIAN to 
the special unit for research in juvenile rheumatism required. 
The post offers scope for those interested in research, pediatrics, 
rheumatology, or cardiology, and previous experience in one of 
these is desirable. Salary on national scale. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials, should be 
sent to the Administrative Officer. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registe 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (resident) at the above Hospital. The appointment will 
be for 6 months in the first instance, and the post becomes vacant 
on 29th February, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should be eet tae to the undersigned as soon as 
Possible. E. WHYTE, Secretary 

South East Hospital Committee. 
Thurrock Horpital, Greys, Essex. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered medi- 
cal practitioners for the post of HOUSE SURGEON (resident) 
at the above Hospital. The appointment. will be for 6 months in 
— instance and the post becomes vacant on 15th March, 


Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. WHYTE, Secretary 
South East Essex Hospital] Committee. 

Thurrock Hospital, Gravs, Essex 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gyneco- 
logy, post vacant 18th March, 1952. The successful candidate 
will be responsible jointly with the House Surgeon for the 66 
Beds allocated to the 2 specialties. Salary and conditions of 
pop res in accordance with the terms laid down by the Ministry 
of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to 
the Administrative Assistant, Roval Cornwall Infirmary, Truro. 
VENTNOR. ROYAL NATIONAL HOSPITAL FOR 
DISEASES OF THE CHEST, ISLE OF WIGHT. (249 Beds.) JUNIOR 
HOSPITAL MEDICAL OFFICER (resident), unmarried. 
Hospital! has all facilities for major thoracic surgery. 

Applications, h names of 2 referees, should be sent to 
Physician-Snperintendent. 


WARRINGTON GENERAL HOSPITAL (372 Beds) and 
WARRINGTON INFIRMARY (172 Beds). WARRINGTON AND DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE. A KESIDENT SENIOR 
HOUSE OFFICER for anesthetic work is required for duties 
at the above Hospitals. The person appointed will be resident 
at the General Hospital. The commencing salary is £670 p.a., 
less £130 for full residential emoluments. 

Applications, stating age, experience, and qualifications, 
should be sent immediately to— 

H. L. Boor, Secretary to the Committee. 

c/o General Hospital, Warrington, Lanes. 


WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER Officer). The commencing salary 
is in accordance with The scale £700-£50-£1000, less a deduction 
of £130 for residential emoluments. 

Applications, stating age, experience, 
should be sent to— 

H. L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. 
Ro wa Infirmary, Wigan (Acute General 
HOUSE PHYSICIAN required, resident (House Officer 
grade 
Leigh, Lancs (Acute General Hospital 


02 B 

SENIOR HOUSE SURGEON required (Senior House 
Officer grade). The person po yma go will be attached to the 
Surgical and Orthopeedic Wards, and will be required to under- 
take some duties in the Casualty Department along with other 
members of the resident staff. 

Applications for the above posts, stating age, qualifications, 
and details of previous hospital appointments, should be 
forwarded to the undersigned as soon as possible, together with 


the names of 2 referees. 
T. W. Hurst, Secretary. 


Knowsley House, Wigan. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. 
OBSTETRICAL AND GYNASCOLOGICAL HOUSE SUR- 
GEON required for post vacant Ist April. Salary on national 
scale. The successful candidate will be resident at the Old 
Windsor Unit of the Hospital 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials or the names 
of 3 referees, should be sent to the Administrative Officer. 


WINDSOR CHEST CLINIC. North West Metropolitan 
REGIONAL HOSPITAL BOARD. Whole-time REGISTRAR required, 
1 year in the first instance, at above Clinic. Duties will include 
care of inpatients at Canadian Red Cross Memorial Hospital, 
Taplow, Bucks. Clinic may be visited by direct appeinlaneny. 
forms obtainable from, and returnable to, the 
‘retary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, by 3rd March, 


and qualifications, 


WINDSOR CHEST CLINIC. North West Metropolitan 
REGIONAL HOSPITAL BOARD. Whole-time SENIOR REGISTRAR 
required, 1 year in first instance, at above Clinic. Good general 
medical experience, with special experience in chest diseases, 
and higher qualification desirable. Clinic may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
a Memorial Building, Alma-road, Windsor, by 3rd March, 

52. 


HAMPSHIRE COUNTY HOS- 
PITAL. (311 

HOUSE OFFICER (anesthetics) required, vacant 2nd April. 
Hospital is recognised ved ae D.A. Applications, with copies of 2 
testimonials, to Secreta 

HOUSE SURGEONS (2), general surgery and work in E.N.T. 
Department, vacant 16th and 29th March respectively. Apply, 
with copies of 2 testimonials, to Secretary. 

SENIOR HOUSE OFFICER (resident) in Orthopedic 
will be for 6 months in first instance. 
Salary £670 , less £150 for board-residence. Apply Secretary. 

HOUSE Puyst SIAN (medicine and dermatology ) required, 
vacant 6th April. Apply Secretary, with copies of 2 testimonials. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in General Surgery to hospitals of the 
Mid Glamorgan Hospital Management Committee. Applicants 
should have held the post of House Surgeon, preferably in a 
teaching hospital. The successful candidate will be based on 
Bridgend General Hospital (364 Beds). The post may be 
resident or non-resident and will be subject to review at the end 
of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
*Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or second posts), House Surgeons, duties to commence as 
soon as possible. Salary at the rate of €350-—€400 p.a., accordi 
to previons posts held, less £100 in respect of residentia. 
emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, Weston- 
super-Mare. 


WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months appointment. Salary £350—-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 
RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited for the appointment of ORTHOPACDIC 
HOUSE SURGEON now vacant. The main duties will be in 
the Orthopedic and Casualty Departments. The successful 
candidate will in er he expected to carry out routine duties 
in the adjoining E.N.T. Ward. 6 months appointment. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, nationality, past experience and 
present employment, along with the names of 2 referees, should 
be forwarded to— N. RICHARDS, Secretary, 

St. Helens and District Hospital canna Committee. 

Group Office, County Hospital, Whiston, near Preseot, Lancs. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) ) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURG KON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 

addressed 

WILLIAM JONES, Secretary, Wrexham, Powys, and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, W rexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 
Beds.) WREXHAM, POWYS, ANT MAWDDACH HOSPITAL MANAGB- 
MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty Orthopedic Department of the above 
Hospital. The post will become vacant on 17th March, 1952. 
Salary £700—£50-£1000 p.a. (for an Officer appointed not less 
than 2 years after registration). 

Application forms may be obtained from the undersigned and 
should be returned as soon as possible to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexham. 


WATFORD AND ne ye PEACE MEMORIAL HOS- 
PITAL, WATFOFD, HERTS. (189 Beds.) Applications are invited 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON. The Traumatic and Orthopedic Depart- 
ment consists of 24 Beds and is integrated with the Royal 
National Orthopedic Hospital. Salary according to National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 2 recent testimonials, should be sent to— 

CYRIL HOPKINSON, Administrator. 
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WATFORD. SHRODELLS HOSPITAL. (General Hos- 
ital—440 Beds.) Applications are invited for the post of 
OUSE PHYSICIAN (first, second, or third post). Salary 
on the national scale. Post would suit candidates for the 
M.R.C.P. as the Hospital is within reach of the London teaching 


© 8. 

Applications, together with not more than 3 copies of 
testimonials, should reach the Medical Officer-in-charge as 
soon as possible, 

WINTERTON HOSPITAL MANAGEMENT CcOM- 
MITTEE. SENIOR HOUSE OFFICERS, 3 required, at the above 
Mental Hospital. 

Applications in writing, should state full name, age, and 
to be addressed to the Medical Superintendent, 

interton Hospital, Sedgefield, Stockton-on-Tees, within 14 
days of the appearance of this advertisement. 


C. W. GILL, 

Secretary to the Hospital Management Committee. 
NORTHERN IRELAND HOSPITALS AUTHORITY invite 
applications for a post as Whole-time REGISTRAR/SENIOR 
HOUSE OFFICER for the Geriatric Unit of the Belfast City 
Hospital, Belfast. The appointment may be as Senior House 
Officer or Senior or Principal Registrar, the analogous grades in 
Great Britain being Senior House Officer, Registrar, and Senior 
Registrar respectively. 

Applications should be made on a form, which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 11th March, 1952. 


NORTHERN [tRELAND HOSPITALS AUTHORITY 
invite applications for 2 whole-time appointments of REGIS- 
TRARS/SENIOR HOUSE OFFICERS, 1 in Orthodontics 
at the Dental Department of the Royal Victoria Hospital, 
Belfast, and 1 in Aneesthetics with headquarters at the Ulster 
Hospital for Children and Women, Belfast. The appointments 


may be as Senior House Officer or Senior or Principal Registrar, * 


the analogous grades in Great Britain being Senior House 
Officer, Registrar and Senior Registrar respectively. 

Applications should be made on a form, which may be obtained 
(with further particulars) from the Sec retary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
later than’ 8th March, 1952. 


ORK. ALBANY HOSPITAL. Pediatric Assistant 
RESIDENCY, for 1 year starting July, 1952, at the above 
Hospital. An active teaching service of the Albany Medical 
College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 

Albany Hospital, Albany, New York, U.S.A. 


NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital, 
affiliated with Albany Medical College, Albany, New York. 
Salary $1200. 

NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750-Bed Genera) Hospital, directly associated with Albany 


er College. House Officers receive appointments in medical 
schoo 


Details on request. 


UNITED STATES UROLOGY RESIDENT. Large 
os hospital, located in medical centre. 3-year appointment 
n Urology, approved by American Medical Association Specialty 
Board and College of Surgeons. Appointment starts Ist July, 
195% Salary plus full maintenance. 

to Superintendent, St. Joseph’s Hospital, Memphis, 

enne ssee. 

U.S.A. 160 Bed Hospital, 40 miles from New York, offers 
approved year’s ROTATING INTERNSHIPS, July, 1952, to 
graduates of approved British Medical Schools. Complete 
maintenance, $100 per month 


Apply Northern Westchester Hospital, Mount 
Kisco, New York, U.S.A. 


JAMAICA. COLLEGE HOSPITAL OF 
THE WEST INDIES, JAMAICA, B.W.I. Applications are invited for 
10 posts of House Officers in the new University College 
Hospital :— 

HOUSE SURGEONS (4) for general and surgical duties. 

s ) forcasualty and outpatient duties, 
The appointments will be for 1 year commencing Ist June, 1952. 
Each House Officer will serve 4 months in the Surgical, Medical, 
and Casualty Departments, respectively. Salary £350 p.a., less 
£100 in respect of board, residence, &c. Return first-class 
passages by sea will be paid. 

Applications should be sent to the Hospital Manager and 
Secretary, University College Hospital, Mona, St. Andrew, 
Jamaica, B.W.I., before 31st March, 1952. 


Public Appointments 


NOTTINGHAMSHIRE. THE COUNTY COUNCIL invite 
applications for the appointment of COUNTY MEDICAL 
OFFICER OF HEALTH at a salary of £2450 p.a., rising by 3 
annual increments of £100 to £2750 p.a. Candidates must possess 
the qualifications prescribed by the Local Government Act, 
1933, have wide knowledge and experience of the duties of a 
Medical Officer of Health and possess sound administrative and 
organising ability. 

Full particulars of the appointment may be obtained from my 
office and completed applications should reach me by 5th March, 
1952. Ca. directly or indirectly, will bea disqualification. 

. TWEEDALE MEaBY, Clerk of the County Coun 

Shire Hail, Nottingham, February, 1952. 
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ANTRIM COUNTY HEALTH Northern 
IRELAND. Applications are invited from registered dental 
surgeons for the whole-time appointment of COU NTY DENTAL 
OFFICER. The person appointed will work under the direction 
of the County Medical Officer and will be responsible for the 
supervision of the work of Assistant Dental Officers. He must 
be prepared to undertake such work in Dental Centres and 
Clinics as may be required of him in addition to his administrative 
duties. Applicants must have had experience in dentistry over 
a period of not less than 5 years. Experience in a Public Health 
Service and the administration thereof will be considered an 
additional qualification. It is the Committee’s policy to give 
special consideration to applicants who have served in H.M. 
Forces. Salary, as approved by the Ministry of Health and Local 
Government, Northern Ireland, on the scale recommended by the 
Dental Whitley Council (Local Authorities »—£1250 p.a., 
4 annual increments of £50 to £1400 p.a. The post is subjec 

to the Local Government (Superannuation) Act (N.I.) 1950. 

Regulations are expected to provide for the transfer of super- 
annuation rights in Local Government and Health Service 
Funds in England. 

Application forms, which together with particulars of atietat- 
ment, may be obtained from the Secretary at Rosstulla, Jordans- 
town, County Antrim, must be ledged with the Secretary on 
or before | 6th March, 1952. S. PENNINGTON, Secretary. _ 


GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL. COMMITTEE FOR EDUCATION. Applica- 
tions are invited from registered medical practitioners for appoint- 
ment as ASSISTANT MEDICAL OFFICER, under the super- 
vision of the District School Medical Officer at a salary of 
£850 p.a., rising by annual increments of £50 to £1150 p.a. 
Preference will be given to candidates holding the D.P.H. 

r D.C.H., and experience in pediatrics will be an advantage. 
The successful candidate, if in need of housing accommodation 
and not already a resident of the Rhondda Urban Area, may be 
offered the tenancy of a Council house. 

Forms of application and conditions of appointment may be 
obtained from the District Schoo] Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. 

D. J. Jones, Clerk of the Counc 

GLOUCESTERSHIRE COUNTY COUNCIL. pli- 
cations are invited for the appointment of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH (Male). Salary 
in accordance with the Whitley Council for Health Services 
Medical Council, £850 p.a., rising by annual increments of 
£50 to £1150 p.a. The commencing salary within this scale 
will be determined in accordance with the candidate’s previous 
Local Government experience. Applicants must be registered 
medical practitioners and the possession of a Diploma or Certifi- 
cate in Public Health wil] be an advantage. The appointment 
will be superannuable and the successful applicant will be 
required to pass a medical examination. Candidates must be 
able to drive and be in possession of a car; travelling and 
subsistence allowances will be paid in accordance with the 
Council’s seale. 

Forms of application with particulars of duties and con- 
ditions of appointment may be obtained from the Count: 
Medical Officer of Health, Berkeley House, Berkeley-stree 
Gloucester, to whom completed applications should be sen’ 
within 14 days of this advertisemen 


Guy H. Davis, Clerk of the County Council. 
Shire Hall, Gloucester. 


Positions vaca 

1. MEDIC AL” SUPERINTENDENT, Sub-Regional 
torium, Ardkeen, co. Waterford. Minimum age limit : 30 years. 
Salary £1390—€30-—£1600. 

2. ASSISTANT MEDICAL OFFICER, Sub-Regional Sana- 
torium, Ardkeen, co. Waterford. Salary £1000-£30—€1210. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell Street, Dublin. Latest time for receiving 
completed application | forms 5 P.M. on 11th March, 1952. 


HER MAJESTY’S COLONIAL SERVICE, Gold Coast. 
2 SPECIALISTS (E.N.T. Specialist and Anesthetist Specialist) 
are required in the Medical Department, Gold Coast. he 
first to form and take charge of E.N.T. Departments in the 
larger hospitals ; the second principally to train local staff 
in anesthesia. Appointments can be made on a permanent 
basis with nsion (non-contributory) on retirement (the 
normal age of retirement is 50), or on short-term contract with 

tuity on satisfactory completion of service. Candidates 
fn National Health Service may resign from the National 
Health Service, but retain their superannuation rights during 
their time in the Gold Coast (up to 6 years), and receive a 
resettlement grant of 20° of the aggregate of their Gold Coast 
salary on leaving the Gold Coast at the end of their engagement. 
Salary for either post is £1700 p.a. (£1300 p.a. pensionable 
basic salary plus £400 p.a. pensionable expatriation pay). 
Pension is earned at the rate of 1/600th of the final pensionable 
emoluments for each completed month of service. The gratuity 
for contract service is payable on completion of the contract 
at the rate of £150 p.a. A temporary cost-of-living allowance 
of £195 p.a. is also —_— to officers whether on permanent 
or contract terms. passages are provided for officer, 
wife, and up to 3 children under 9 years, on first appointment 
and on leave. Annual local leave is permissible and generous 
home leave is granted after each tour of 18 months. Quarters 
are provided at rental of £150 p.a. Income-tax at local rates. 
Social and recreational amenities are good. Applicants for the 
post of E.N.T. Specialist must possess at least the F.R.C.S. 
Applicants for the post of Anesthetist Specialist must possess 
a Diploma in Anssthetics. 

*ecratn forms can be obtained from the_ Director 
of ruitment (Colonial Service), Sanctuary Buildings, 
Great Smith-street, London, S.W.1 (quoting reference no, 
97215/321 
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HER MAJESTY’S COLONIAL SERVICE, Malaya. 
Doctors having medical qualifications registrable by the General 
Medical Council in the United Kingdom with 1 or more years 


experience after qualification, are required for appointments as :— 
MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH for general medical and health duties. 
Appointment is available :— 


(a) on probation for permanent establishment; (6) on 
employment from the National Health Service, and (c) on short- 
term contract with gratuity :— 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—€42-£1204-£1274—£€42-£1652 
p.a. There are many posts, specialist and administrative, 
available on promotion ca higher salaries (up to about 
£2400 for the highest pont Promotion is often made before 
reaching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family cir- 
cumstances, subject to maximum of £336 p.a. for single men, 
and of £707 p.a. for married men with children (both rates 
higher when stationed in Si pore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.M., D.A., &c.). 

(b) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(ec) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 
ment. Salary and cost-of-living allowance as under (a) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300-—£450 p.a. according to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for “‘ expatriate terms ” under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Ireland, Australia, Canada, &c.). 

A limited number of practitioners liable for call up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite deferment of call up on completion of a 
minimum period of 1 tour of 3 years in the Malayan Medical. 


Service. 

The climate is, for*the tropics, healthy. European children 
do well up to the age of about 6 and schools are available 
ony Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in lien of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. 

Applications forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/242/51), 


HER MAJESTY’S COLONIAL RESEARCH SERVICE. 
Applications are invited from medical practitioners with —_: 
fications registrable in the United Kingdom for 2 posts of 
MEDICAL RESEARCH OFFICER in the Virus Research 
Institute, Lagos, Nigeria. Experience in virus techniques and/or 
medical research an advantage. Institute has well-equipped 
laboratory and good accommodation is available for married 
or single officers. Selected candidates will be required to under- 
take research in laboratory and in the field on animal or human 
virus diseases and to codperate in general programme of research 
—e.g., by assisting in collection of specimens and animals 
required for virus research, &c., and to supervise and perform 
when necessary routine tests on vaccine or sera. Every assistance 
possible will, however, be given to enable officers to carry out 
individual programmes of research. 

Salary according to age and experience in the scales £565— 
£35-£740 ; £795-€35-£1005 ; or £1070—£50-£1270, plus over- 
seas research allowance at following rates : £290 p.a. on salary 
below £830 ; £330 on £830—-£1005 ; £290 on £1070 ; £260 
on £1120-€1270 p.a. A temporary cost-of-living allowance 
at rate of 10% of basic salary is at present payable. If Govern- 
ment quarters are provided a rent of not more than 10% of 
salary (maximum £150) would be charged. Outfit allowance 
£60. Free passages provided for selected candidate and his 
wife and for children up to 13 years. Superannuation provided 
under Colonial superannuation scheme. 

Forms of application obtainable from Under-Secretary of 

tate, Colonial Office (Research Department), Sanctuary 
Buildings, Great Smith-street, London, S.W.1, and further 
information regarding Institute and nature of duties from 
Director of Colonial Medical Research at the same address. 


MIDDLESBROUGH EDUCATION COMMITTEE invite 
errr from registered medical practitioners for the t 
of ASSISTANT SCHOOL MEDICAL OFFICER. 
£850-£50-£1150. 

Forms of application and conditions may be obtained from 
the Director of Education, Education Offices, Middlesbrough, 
to whom they should be returned as soon as possible. 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of ASSISTAN ADMINISTRATIVE MEDICAL 
OFFICER in the Maternity and Child Welfare Department. 
The work in this department includes duties in connection 
with children of all ages in the care of the Children’s Committee. 
Applicants should have had experience in work with mothers 
and children, including a 6 months resident post in a maternit; 

hospital and ip a children’s hospital. The D.P.H. or the DCH. 
and any administrative experience will be considered an 
additional qualification. The salary scale is £1050-—€50—€1250 
the commencing salary within the scale depending on the medica 
officer’s experience. The appointment is subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical examina- 
ion. The appointment will be subject to 1 month’s notice on 
either side. 

Applications, endorsed ‘* Assistant Administrative Medical 
Officer for Maternity and Child Welfare,” giving full details 
of training and experience, together with copies of 3 recent 
testimonials, should be submitted on a form obtainable from the 
Medical Officer of Health, Counci! House, Birmingham, 3, and 
returned to him on or before 3rd March, 1952. 


MIDDLESEX COUNTY COUNCIL. 
DEPARTMENT. PRINCIPAL MEDICAL OFFICER (whole- 
time) required, in County Health Department, at present 
at 3, 5, and 7, Old Queen-street, S.W.1. Directly responsible to 
County Medical Officer for Mental Health Service, including 
community aftercarg. Should have had special experience 
and qualifications in mental health work, including mental 
deficiency, whilst experience in other branches of health depart- 
ment, with degree or diploma in psychological medicine, is 
desirable. Car allowance payable. Established, subject to medical 
assessment. Prescribed conditions. Salary as Whitley Council 
£1400—£50-£1800 p.a. inclusive. 

Applications in detail (no forms), names of 2 referees, to 
County Medical Officer (S), 3, 5, and 7, Old Queen-street, 
S.W.1, by 8th March (quoting K.485 L.). Canvassing disqualifies. 

Cc, W. Ranecrirrr. Clerk of the County Council. 


SURREY COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for several permanent 
superannuable full-time appointments of ASSISTANT COUNTY 
MEDICAL OFFICERS. Applicants should possess a Diploma 
either in Public Health or Child Health. Main duties will be 
in connection with school health and maternity and child 
welfare services, but officers appointed will be required to under- 
take such other public health work as may be allocated to them 
by the County Medical Officer. Salary £850 p.a., rising 4 
annual increments of £50 to £1150 p.a. The appointments will 
be subject to the successful candidates passing a medical examina- 
tion, to the provisions of the Local Government Superannua- 
tion Act, 1937, as modified by the National Health Service 
superannuation regulations, and to the staffing reguiations 
of the Council, which provide, inter alia, that appointments 
may be determined at any time by 3 months notice. Candidates 
should note that the Council can give no assistance in finding 
housing accommodation. 

Applications, stating age, qualifications, and experience, 
together with a copy of 3 recent testimonials and/or the names 
of 3 referees, should be made on the prescribed form and sent 
to the County Medical Officer, Kingston upon Thames, by 
8th March, 1952. 

T. W. W. GoopERIDGE, Clerk of the Council. 

12th February, 1952. 


WARWICKSHIRE COUNTY COUNCIL. County Medical 
Officer of Health’s Department. Applications are invited 
from registered medical practitioners for the permanent appoint - 
ments of 2 ASSISTANT COUNTY MEDICAL OFFICERS OF 
HEALTH (Male or Female). Preference will be given to those 
holding D.P.H. or D.C.H. and with previous experience. Salary 
according to experience within the following scale : p.a. 
by annual increments of £50 to a maximum of £1150 p.a. The 
posts are superannuable and appointment is subject to the 
production of a satisfactory medical certificate. The successful 
candidates will be required to provide and use a motor-car 
the of their duties, for which a mileage allowance 
is payable. 

Further particulars (including details of area) and application 
forms may be obtained from the County Medical cer of 
Health, Shire Hall, Warwick. Closing date for applications 
is Ist March, 1952. 

L. EpGar STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 4th February, 1952. 


WORCESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners (Men or 
Women) for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER with additional public health duties. 
The duties will chiefly concern schoo] health and child welfare 
services. The possession of the D.C.H. or the D.P.H. and 
experience in connection with infectious diseases will be of 
advantage. The salary and conditions of service will be in 
accordance with the recent award of the Industrial Court 
—i.e., £850 p.a:, rising by annual increments of £50 to £1150. 
Past experience will be considered in fixing the starting-point 
within the scale. The successful candidate must own and drive 
acar. The holder of this appointment (now vacant) also acted 
as occasional Deputy at the Hayley Green Isolation Hospital 
and.to the Medica] Officer of Health for the boroughs of Hales- 
owen and Stourbridge for which additional payment is made ; 
the appointed Officer will be considered for all or any of these 
additiona] appointments. The post is superannuable, subject 
to medical examination and determinable by 3 months notice, 

Applications on forms to be obtained from the County Medical 
Officer, County Buildings, Worcester, should be returned to him 
by 29th February, 1952. 

W. R. SCURFIELD, Clerk of the County Council (X43). 
February, 1952. 
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OF OLDBURY. OLDBURY BOROUGH MEDICAL OFFICER 
OF HEALTH AND WORCESTERSHIRE COUNTY DIVI- 
SIONAL MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER. Applications are invited from qualified and 
duly rezistered medical practitioners (Men or Women) holding 
the Diploma in Public Health and possessing the requisite 
experience. The salary will range from a minimum of 
£1491 13s. 4d. to a maximum of £1858 6s. 8d.—namely, the 
Borough Medical Officer of Health post will be on the scale of 
£516 13s, 4d., rising by annual increments of £16 13s. 4d. to a 
maximum of £583 6s. 8d., and the Divisional Medical Officer 
ost on the scale £975, by annual increments of £37 10s. 
a maximum of £1275 p.a. The post is superannuable, subject 
to medical examination and determinable by 3 months notice. 
The successful candidate will be required to reside in the 
Divisional Area. He will be required to undertake such duties 
as may be assigned to him and will be precluded from under- 
taking any other duties except with the Councils previous 
consent. Travelling allowance for the use of the Officer’s 
own car will be paid in accordance with the County scale. 
Application forms from County Medical Officer, County 
Buildings, Worcester, to be returned not later than 12th ~ pee 
52. KENNETH PEARCE, Town Clerk. 
Municipal Oldbury. 
SCURFIELD, Clerk of the County Council. 
Shirehall, hen (X 105.) February, 1952. 


SWANSEA. COUNTY BOROUGH OF SWANSEA. 
Applications are invited from practitioners 
for the post of ASSISTANT MEDICAL OFFICER (Female). 
Applicants must. have had resident hospital 
experience and should be under 45 vears of age unless already 
holding a similar superannuable appointment. Salary £850- 
250-—€1150 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall), Swansea, 
to whom they should be returned not later than Monday, 25th 
February, 1952. Canvassing, either directly or indirectly, is a 
disqualification. Bowen, Town Clerk. 
__ The Guildhall, Swansea, 4th Fe bruary, 1952 
YORK. CITY OF YORK EDUCATION “COMMITTEE. 
SCHOOL MEDICAL SERVICE. Applications are invited from Men 
registered medical practitioners for the permanent post of 
ASSISTANT SCHOOL MEDICAL OFFICER. Applicants 
must have been qualified for at least 3 years and will be required 
to devote their whole time to the duties of the office. Preference 
will be given to those who have had special experience of 
diseases of children. The salary offered, in accordance with the 
terms of the Industrial Court Award No. 2285 (Public Health 
Service), is £850 p.a., rising by annual increments of £50 to 
£1150 p.a. The appointment will be subject to the Local 
Government Superannuation Act of 1937, and to the passing of 
a Medical Examination. 

Form of application and conditions of appointment may be 
obtained from the undersigned on receipt of a stamped addressed 
envelope, and should be returned within 3 weeks of the appear- 
ance of this advertisement. 

H. OLDMAN, Chief Officer. 

Education Offices, 5, St. Leonard’s-place, York 


General Practice 


For an Executive Council post apply on form E.C.164 obtainable from 
the council. Mark envelope * Vacancy.” 


BENTLEY, near DONCASTER. Applications are invited 
for VACANCY (chiefly urban). List at present approximately 
700. Apply, on E.C.16a to the undersigned not later than 
7th March, 1952. Further details may be obtained on request. 
. STABLER, Clerk of the 
West Riding of Yorkshire Executive Council. 
_5, St. John’s North, Wakefield. 
HIGH BICKINGTON, UMBERLEIGH, N. DEVON. 
Applications are invited for VACANCY which has arisen owing 
to death. List approximately 1300 (ail dispensing patients). 
Residence and surgery available. reach th on E.C.16A 
(obtainable from address below) should reach the undersigned 
by 10th March, 1952. BELL, Clerk. 
Devon and Exeter Council, 46, 
xeter. 
ROPLEY, HAMPSHIRE. Applications invited for 
VACANCY (rural) due to death. List at present approxi- 
mately 2500. Residence and grt le not available. Apply, 
on E.C.16a, before 4th March, 1952, 
. STEED, Clerk of the ‘the ral Executive Council. 
37, Southgate-street, Winchester. 
WATTON-AT-STONE, near Hertford, Herts. Applica- 
tions invited for VAC ANCY (rural) dune to resignation. List 
at present 2690 (dispensing list 2600, mileage “‘ units ’’ 2428). 
Residence and surgery may be available to rent. Applications 
on Form E.C.16A4 (accepted up to first post 7th March) to the 
Clerk, Executive Council, 156-158, Fore-street, 


Hertfor 
Miscellaneous 


A Light Engineering Organisation which has a_ well- 
established Medical Service, invites applications for the post of 
full-time Assistant Medica) Officer. Candidates should have 
experience in and/or medical practice, 
whilst a D.I.H. D.P.H. qualification will be an advantage. 
The successful cundidake will be required to work in Lancashire 
and to reside near Burnley. Commencing salary £1000-£1200, 
with contributory superannuation scheme. Applications, 
stating age. qualifications, and Set ae should be sent to : 
Address, No. 613, THE LANCET Office, 7, Adam-street, Adelphi, 
London, wor 


Cardiographer, experienced, Male, available to hospital 
private practice, London area, evenings, weekends. Instrament 


7, Adam- 
street, Adelphi, London, W.C.2. 


Major U.K. Oil Company requires 2 full-time Medical 
Officers, one to be located in London, and the second in Man- 
chester. The London post will involve mainly clinical work, 
and the doctor appointed should have good clinical experience 
and be well-qualified. The Manchester post, in addition to 
clinical duties, will include some general industrial work, and 
experience and interest in organisation and preventive medicine 
will be an advantage. Commencing salary in both cases within 
the B.M.A. scale for Industrial Medical Officers, and dependent 
upon experie i i Apply as soon as possible, 
giving full details of qualifications, experience, and names of 2 
referees, to Address, No. 644, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Medical Appointment. Wanted immediately, Doctor 
for a Whaling Station at South Georgia. Higher qualifications 
necessary. Salary £100 per month—board and lodging provided. 
— Applications to Medical Superintendent, CHR. SALVESEN & Co., 
29, Bernard-street, Leith. 


Ship’s Surgeon. Applications are invited for position as 
Ship’s Surgeon on first-class passenger liner sailing April to 
South America. Permanency for the right man. Salary approxi- 
mately £50 per month, plus fees. Surgeon to supply own uni- 
forms.—Write, giving full particulars as to age, qualifications, 
&c., to A. SHAW, Medical and Dental Agent, Premier Buildings, 
88, Chureh- street, Liverpool, 1. 


A Healing Community. Healing for all Diseases. Milton 
Abbey will welcome the offer of voluntary service from doctors 
with a vocation who will give 1 or 2 years of their medical 
career to the Healing Mission of the Church of Christ on a 
community basis. The object of the community is the care and 
healing of sufferers, and amongst them some regarded as 
incurable on medical grounds. All members of the community 
will observe a simple rule of life during their term of service. 
The medical staff will serve as a team on approved medical 
lines and as a team who are taking a lead in the sphere of 
Christian Healing in obedience to the commission of Christ to 
heal the sick.—Apply by letter to Dr. C. R. Wooparp, 
Resident Medical Officer, Milton Abbey, Blandford, Dorset, 
or to 80, Harley-street, London, W.1. 

Winnipeg, Manitoba, Canada. Applications are invited 
for the post of Pediatrician at the Winnipeg Clinic. Preference 
will be given to those with a higher qualification (M.R.C.P. 
and D.C.H.). Work is with a group of specialists actively 
engaged in private practice.— Applications, stating age, qualifica- 
tions, experience, names of 2 referees, should be sent to the 
Director, Winnipeg Clinic, Winnipeg. 


Wanted, Assistantship, early view to Partnership or 
succession, by experienced lady doctor.—Address, No. 6 
THE LANCET Office, 7, Adam-street, Adelphi, London W.C.2. 


Portman Bureau, 57, George-street, W.1. Highly qualified 
medical Secretary -Receptionists available. Theses, lectures, &c. 
typed, duplicated, and translated.—W ELbeck 4559/6246. 

Efficient Secretary/Shorthand Typist. Good Medical 
experience. Free now. London. Moderate salary.—Address, No. 
643, THE LANCET Office, 7, Adam-street. Adlephi, London. W.C.2. 


Consulting-rooms available in good house in Harley- 
street. Rents from £300 p.a. inclusive. Full 
ELLIOTT, SON AND Boyton, 86/7, Wimpole-street, W.1 (W ELbeck 
8367) or WAITE AND WAITE, 36, Cavendish-square, W.1 
(MAYfair 4912). 


Park-street, W.1. Ground Floor Consulting-room Suite 
of 4 rooms with dispensary, lavatory, and w.c. in modern 
building. To let on new lease. Rental £450 P a. inclusive.— 
Apply to owners, 51, South Audley-street, W.1. (Telephone : 
MAYfair 5238). 

Furnished accommodation for Consultant, all services and 
oer in dental practice. Busy main road, London, 
S.W.11.—Address, No THE LANCET Office, 1, Adam- 
street, Ade]phi, London, wil 

Consulting-rooms to Let, adjacent Harley-street, ist floor, 
2 rooms and office (or separately). Door service, use of waiting- 
room, £450 p.a.—Address, No. 642. THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Nameplates in bronze-ename!l and brass. Send size 
and lettering for estimate-—OSBORNE, 117, Gower-street, 
London, W.C.1. x 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to : WELBECK 
BIoLoGiIcaL LABORATORIES, 26, Park-crescent, _Portland- -place, 
W.1 (Telephone : MUSeum 5386-7 7). 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERvicE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Microscopes. Secondhand bargains, guaranteed sound 
order. Write for List. Deferred terms if required.— WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 7511). 
Conducted Parties : 7th-19th April, Swiss and Italian 
Lakes, 39 gns. ; 16th-28th June, Innsbruck, marvellous Dolo- 
mites, and Ziirich, 42 gns.; 30th June—-12th July, Kiental, 
Zermatt, Saas-Fee, 39 gns.; 15th-26th July, near Interlaken, 
Susten Pass, Lucerne Lake, 34 gns. (or to 29th July) ; 30th July— 
12th August, lovely Engadine and Val Bregaglia, 41 
15th-29th August, Austria, Glarus, — on Lucerne e, 
40 gns.; Ist-13th September, Montre Chamonix (near), 
Fribourg and Berne.—Apply, C.T.U. (Estd. 1913, Dr. Fother- 
gill), Chorley Wood, Herts. 
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THE CONVALESCENT 


THE OVERWORKED 


. 
THE CONSTITUTIONALLY DELICATE 


THE AGED 


Lassitude, fatigue, loss of appetite, and general lack of tone are 

indications for a reliable tonic. In young and old alike, ‘ Neuro Phosphates ’ 

(‘ Eskay”) stimulates the appetite, improves the general tone, and helps to restore 
the patient’s optimism. ‘ Neuro Phosphates’ (‘ Eskay’) is light and easily 
tolerated. It is outstandingly palatable, and its cool green colour 

ensures the ready co-operation of the most difficult patients even if tonic 


medication is required for considerable periods. 


‘NEURO 
PHOSPHATES’ 


ESKAY’) 


to restore appetite... 


combat languor and dispel fatigue 


MENLEY &® JAMES, LIMITED, COLOHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade marks ‘Neuro Phosphases’ and ‘Eskay’ 
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Te, 


“STORaTION or 


: The treatment of pernicious anemia has been simplified by 
the use of vitamin B,. (Cyanocobalamin). 


Euhaemon, a sterile solution of vitamin B,., is issued in two 
strengths, 20 and 50 micrograms per c.c. and is now available 
in rubber-capped vials of 10 c.c. of either strength, as well as 
in ampoules of 1 c.c. 


B Euhaemon restores the megaloblastic blood picture to normal 
and counteracts the neurological phenomena which are so 
frequently associated with pernicious anemia. 


It has a high hematopoietic activity in sprue, in many cases 
of nutritional macrocytic anemia and in certain cases of 
macrocytic anemia of infancy. 


EUHAEMON 


Trade Mark 
Vitamin B,, 
Literature on application. 
ALLEN & HANBURYS LTD LONDON E -2- 


TELEPHONE: B/SHOPSGATE 320i (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 


iv 


| 

| Yue 


